MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1? 


FOR STATE 01463 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) {435 
HEALTI H DEPT. 1 arto: DEATH 2, USUAL "RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 
Af) Co ? en @. STATE A o b. COUNTY ¥H20 


b. CITY OR TOWN (if outside sorporete fimits, 
write RURAL end give neeres! ao 


Anwa oles — 


d. NAME GF HOSPITAL OR INSTITUTION [if not in hospilel, give stree! eddress) “d. STREET ADDRE: 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 


e. 1S RESIDENCE 
‘ON A FARM?, 
Ra Ro... SOME A howdel e2iv- | s- fag PO ves [] NOW 

3. NAME ¢ oF “First Middle East 4. DATE ~~ Month Dey Yeor 

iityeetor print B CRAG LE oS Awlee Son DEATR Zz yf 9 ¢ a 

5. SEX 6. COLOR OR RACE|7, anRieD [oY NEVER MARRIED [| 8 DATE OF BIRTH 9. AGE (in years ||FUNDERT YEAR] IF UNDER 24 HRS, 

/ ie BSG rs a Months] Deys | Hours | Min. 

wioowed [-] __vivorcep [-] Sp -oO ae eos | 


10a, USUAL OCCUPATION (Gi wa kind es work 10b. KIND OF BUSINESS OR INDUSTRY | Ti): 
en tired) 


dong guring most of working 


4 he2-1 


(ZS: WHAT Aa 


8. CAUSE OF DEATH [Enier only one eause pay line for (e), (b), end (e).] = INTER Eek BETWEEN 
PARTI, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). Geis 2 be 


/ 


Wf 2-4 DUE TO 


Conditions, if ony, which b) 
geve tise to immediete cause 


in 24 hours after death. If any delay is necessary, 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral Suaclon Hane = 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 ma 
ile pages 1 and 2 


its designated agent, prior to burial, cremation, or removal, and in any event within 


A-7 
DECEASED EVER IN U.S. ARMED PORCES? 
is is (Iyes give werordetes ofsorvic: 


16, SOCIAL SECURITY NO. 


{0}, steting the underlying ¢ OVETO 
eae lett, te) 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 19. WAS AUTORSY 
c a PERFORMED? 
ves {]_ no 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [7 


CAUSE OF DEATH. 


20, TIME OF INJURY Month, Dey, Year 
Hour e@.m, 


20d, INJURY OCCURRED 
While Not While 
0 jet work [] ot work [_] 


21, I certify that | took charge of the remains described above, held an Autopsy ia) Inspection in! Inquiry 
death resulted from: iE Accident [cal Suicide ie Homicide {=} Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


200. PLACE OF INJURY (Home, ferm, © 


208. (City oF town) (County) (State) 
faciory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


please execute the certificate, writing the word “ 


ACTUAL DATE 
| ¥ SIGNATURE map, ASSISTANT MEDICAL ogee SIGNED 
S EXAMINER'S ae Z RA DEPUTY MEDICAL EXAMINER 
£ ec veel SABA Addross (Steet, city, townaor county) 
3 22—, BURIAL, CREMAUON,] 22b. DATE THEREOF — 2ae, NAME OF CEMET5RY OR CREM, 4 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


‘ 


in by the funeral 


director, page 3 should be aaiache for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and Les 


in 24 hours after 


fl 


equires that the death certificate be executed 
cate has been signed by the attending physician and complete! 


al or attending physician. 


ATTENDING PHYSICIAN: The law r 


be elena by the hos; 


death, Page 


& 
= 
3 
3< 
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is} 
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is} 
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4 
a 
fa 
za 
sh: 
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TO HOSPITA’ 


VR AIS (4) 
15M 7/61 


z 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 
ome Abela RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01436 


\ PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
oe a, STATE b. COUNTY 
Anne Arundel fein eRe Maryland Anne Arundel _ 
b. CITY OR TOWN [if outside corporete limits, } ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
write Ri d give nearest town) 
Anna po | yrs. /O sAmnapolis 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) i | d. STREET ADDRESS °. IS RESIDENCE 
A FAI 
| dhl West Street 141 West Street ves [] NORD 
3. NAME OF First Middle last 4. DATE Month Dey Year 
DECEASED OF 
(Type orem) THOMAS EDWARD BADEN DEATH Feb, «16-19. 6 
$. SEX 6. COLOR OR RACE|7, ARE [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
last birthday) pene | Deys | Hours | Min. 
Male Negro wiowpkX  ovorceo[]| Mar. 6—1880 vr. 
10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
SEA | 
Waiter __ | Fae _A,A.Co. Maryland U.S.A. 


3. FATHER’S NAME 


Agustus Baden 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


| 4. re ‘S MAIDEN NAME 


louise ? 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


2 “08 ~ 901 Carrollton Ave. Anna. Md 
18. CAUSE OF DEATH [Enter y SHON p pea 
nee Se HRT Cte ep te tlacre oo 


x DUE 
Conditions, if Bes which a es. 


gave rise to immediate cause 


{e), stating the underlying BUE ¢ : é 
2h i’ = fb (A , 4 Aha Le. 


PART II. OTHER SIGNIFICANT CONDITWONS CONTRIBUTING TO DE UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 


20. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past | or Pert Il of item 1B.) 
‘OB CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 
While Not While 


20c. TIME OF INJURY Month, Dey, Yeer 
; et work [_] ot work [_] 


MEDICAL CERTIFICATION 


fended the deceased from.... 19... to... sesssereeiy T9.ccecy that (I) (we) last 
«sr and that death occured at.........M, fen the causes and on the date stated above, 


Lia “22b. tare 
ATTENDING STAFF sic 
2 jn LPB ve | oO BinecTOR C1 rays. 1] 


22d. ADDRESS 


_@0 Dean Street _Amnapolis, Maryland 


id alive on... 


lose 


23a, BURIAL, CREMATION, | 236. * WATE THEREOF = ie. NAME OF CEMETERY OR CREMATORY 


Bama” =| 2-19-64, Brewer Hill 


OC OE soa 1n1"innapolis, Ma, 


PHYSICIAN'S 
NAME (Type) 


22. 


23d. LOCATION (City, town or county) 


Annapolis, Maryland 


25s. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ae 24 19 4 Peete age 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 01465 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _() | 437 


HEALTH DEPT. |7. etace oF pears 2. USUAL RESIDENCE (Where deceesed lived, II inslitution: Residence belore edmisfon) 


& ®. COUNTY fa Q a - \ pple ©. STATE F f COUNTY 2 : ef 


b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If re 5 corporate limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


Annapolis. Md BaALTrimeReé 21211 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) “d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


fA) R vind el Ge nepal [ Alo 09 me le S55 44. pas. ves [] No[} 


Middle 4, DATE Month Dey Yeor 


3. NAME OF 
DECEASED 


OF 
T int) . . 
(Type oF print) ( mn E, g sve Q DEATH a 15 1964 
6 COLOR OR RACE| 7, mARRIED IX NEVER MARRIED [-] | ®- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wipowen [_] Divorced [_] Towa Jo,/ i3 vA 7 Z on ae =| oe | a 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACEStete or foreign country) 
done during most of working lile, even il retired) Wh. SAVER, Fa 


12, CITIZEN OF WHAT COUNTRY? 
CARPENTER \cewraacroe | Levpew Ce, VA U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wiketarr GAKER 4L(2EF REY 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, ot unkown} | (lyesgivewerordetesol service) ‘ . STawDisin FB 
oe rordeteso! 79- 03-947, ES ees ake 2. Barer ose 7 ee ip 
18. CAUSE OF DEATH [Enter only one eause per line lor (e), (b), end {c).) aa ae — <3 INTERVAL een 
H 4 ET AND DEATH 
rar oan voan ee Caanial Ceraebeal Tnysvunies 


i¢ DUE TO 


Conditions, if eny, which (b), 
9eVe rise to immediete cause 
le), steting the underlying ( PUETO 
cause lest, (c) 
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)j 19. WAS AUTOPSY 
PIESGHICIDENTH) ERFORMED?, 


ves 4 No 


and 2 with the State Department of 
ithin 72 hours after death 


ges 1, 2, and 3 to the funeral director. Page 


:xaminer’s Office along with form PM3. Page 5 may be retained for your files. 


Page 3 should be used as a burial-transit 


permit. File page 


|, cremation, or removal, and i 
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pending” in pencil in Item 18. Give Pa 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il ol item 1B.) 
PRIMARY DX or CONTRIBUTING [) 


F DEATH. oa Sd = p 
CAUSE ©} TI A epreenity ie Wie - oe ye mee ee 
20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 208. (City or town) {County} (State) 
Hour e.m. While Not While lectory, street, office bldg., ete.) | | 
aQ % 


U236 em ay 19 19(GY let work Bd ot work [7] ! 


21. I certify that | took charge of the remains described above, held an Autopsy ix. inspection £1) Inquiry iG and in my opinion 
death resulted fromy , i Wide my Homicide Oo Undetermined manner (| 
: CHIEF MEDICAL EXAMINER [—] 


ACTUAL SSISTANT MEDICAL EXAMINER DATE SIGNED 


A EPUTY MEDICAL EXAMINER [_] 2-1G-6Y 


NAME (Type) v a 5 18 Rejte necNeg dress (Street, city, town, or county) 
22e. BURIAL, CREMATION,] 22b, 7 22c. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, town, snl (State) 


meno A RT | 2-18-6 Ft.Lincoln National Hyattsville, 


23, FUNERAL DIRECTOR ADDRESS .. r 24e. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Sean Wm.Cook,Inc., 1217 St.Paul Street,Baltimore 2 | frp 4g 19 fhe beg ecg. 


to burial, 


‘for 


MEDICAL CERTIFICATION 


iis designated agent, pr 


4 should be forwarded to the Chief Medical E. 


TO FUNERAL DIRECTOR: 


please execute the certificate, writing the word " 


TO DEPUTY MEDICAL EXAMINER: This certificate shoul 
Health or i 


MARYLAND STATE DEPARTMENT OF HEALTH 
MINT EE ” a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


am 


re CERTIFICATE OF DEATH 04 43% 
3 — 
ae 1, PLACE C> DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Ee ye a" a, STATE b. COUNTY 
23 |. Ann®, Arundel MARYLAND ( a COC . 
pes b. CHY Cu. eres (ii outside corporete limits, «. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
as : write RURAL and give nearest town) , 
28% —iliers sville, Mde- Glen —- : a 
2Pu |. NAME Or HOSPITAL 6, Md TION (if not in hospitel, give street eddress) d, STREET ADDRESS @. 1S RESIDENCE 
=e 501 ON A FARM? 
> ,.240 
3¢2/°| Knollwood Manor =e EM} __|_10_Hollamay., ia ves [] No[ 
2an 3. NAME OF First Middle Last Month 
ag" DECEASED 
Bee (Type or print) Peenert & (7. Ki001w EEK DEATH me 
23 = 5. SEX 6. COLOR OR RACE)7_ p4aRRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE [In years | IF UNDI 
ee lest birthday) | Months 
5 female white wipowep K] —_bivorceo ["} July 28 i 1878 yes. | f 
Fy ¥WOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
> done during most of working ven if retired) 


Retired Homemaker 
|. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


--~-  Phillinger Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address "hd 


(Yes, no, of unkown) | (Ifyesgiveweror datesof service) 
: 220-22-6726R Mr, George “, Biddinger Fatgatt toy tg: Me 


Carroll Co.mMaryland We S.A 


None 


18. CAUSE OP DEATH [Enter only one cause per lina for (#), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ey eA 
IMMEDIATE CAUSE (ce) g = 4 
P DUE TO 
Conditions, if ony, whieh (6) Re lire A mp luneeel Seif Made p Li 
geve rise to immediete cause i s- 
(0), steting the underlying DUETO 
couse lest, fey | 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/ 19. WAS AUTOPSY 
2 

3 P 4 Yes [} No wy. 
= | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& |r EITHER, NOTIFY MEDICAL EXAMINER) 

S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f, (City er town) (County) ~— (Stete) 

g Be bees nila ain wikis feciory, street, office bldg., ete.) | 

= nie 19 jot work at work 


21. | certify that (I} (this hospital) attended the deceased from.....: eG rca, Meee a a moar bb that (I) (we) last 
cl T9.cccne And that death Pom eiey ay A.M, from the causes and on the date stated above. 


24/6... 
22b. DATE 
trovel Tt i ee ee Bitéron oy att Oo 2/ 2g Ht « y ISN 


22c, PHYSICIAN'S 22d, ADDRESS 


NAME (ye) “ EOURAN Clu nit 


230. at ncn | 23b, DATE THEREOF 
EM pacify) 
Burvay s-eh Wards Chapel Cemetery 
24 FUNERAL Ce ‘S SIGNATURE bal 2 SS selene 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wore. Tae Whee oarMAR 3 fbortry Aeeege 


saw the deceased alive on.. 
22e. SIGNATURE 


Avid AZ iS 
23d. LOCATION (City, town or county) isan 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


23c, NAME OF CEMETERY OR CREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4 
20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01487 CERTIFICATE OF DEATH 01439 


'}1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


ie Vilneaee Vises Dre i MARYLAND as Vilar ceca : CONN eevee uucef 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN {ifoutside corporete limits, write RURAL end give nearest lown) 


write RURAL end give nearest town) 
Lp ace ob eke fyrseF Xx J tae bttd 
Xx d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital /giva street address) 7d. STREET ADDRESS . IS RESIDENCE 
J ON A FARM? 


4. DATE ‘Month ‘Dey 


REM xbzcee £. (erally | Yom (Glpaany 29 96% 


SEX 6. COLOR OR RACE) 7, MARRIED fy2] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF WNDER1 YEAR| IF UNDER 24 HRS. 
Jnate y Hote. ba Oo 4 last birthdey) [Months| Deys | Hours | Min. 
li Le: WIDOWED [_] Divorced [_] CT LY Dm Ff yrs. 
12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


M Gmmercin) Thenst-( Balto. /4q. 


}08. USUAL OCCUPATION (Giva kind of work a KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) 


HS ee 


13. FATHER’S NAME 


fete Brad h 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordetes of servife) 


14. MOTHER'S MAIDE! ME 


Fore koro pik 


16. SOCIAL SECURITY bi 17. INFORMANT 


2-123 _'fes Dorothy L-Brad by ee ca a Py 


s that the death certificate be execu Mi 24 hours after 


es “yt N 
6. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ~] INTERVAL BETWEEN 
ONSET AND DEATH 


alle As LR oo be ae Herneirhage ae 
2) a” DUETO : 

Conditions, if any, which Al 5 eee a Gels cela as 2 Yeas 

) 


ise to imm couse 


fa), DUE TO ‘2 
ae ae « Chcaeteleg IneChlaz 2 ytate 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19: FS prions 
i <.... — ERFORMED 

Ee “2 * 
& Jisre o> &: ____séi ves No Sf 
i [ 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ff 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20, (City or town) (County) (Stete) 
a core, While __ Not While fectory, street, office bldg., ste.) | 
= 19 jet work [_] ot work bs 

21. I certify that (|) (this-hespital} attended the deceased from. CFL 7, that (1) (ae) last 


saw the deceased alive o1 Cadiasenry f.19 , and that death occurred LEM, from the causes’ and on the date stated above. 


CD ‘ ATTENDING MED, STAFF z 22 RAND 
LLP Me ines Z Paar mp. | PHYS. BS DIRECTOR ["] PHYS. [-] Z ES 
22e. PHYSICIAN'S = 5 22d. ADDRESS a 


NAME. (Type) fe. fbi fete Laseg h fier a LBB 


23d. LOCATION (City, town or county) 


UBD th ns cy Pd 


(State) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


death. Page 4 may be retained by the hospital or attending phys r 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO rosie ATTENDING PHYSICIAN; The law requi 


23a, BURIAL, pon )| 23b. DATE THEREOF 


REMQVAL (Specify) he Ve r7/cd. 


Lorrune Ta usale ical 


ntom ¥ 
24 FUNERAL DIRECTOR'S, SIGNAJURE * ADDRESS 25a.) REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘om 72 Ff Sng bin Song tne Loon Berd Glen Burnie FEB 2.5 1964 _fCLorbeg Nescg. 
—— = v 


15M 7-62 


Ze 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OtaS. 
Q 


‘ 01468 rgd oe ae ee oF DEATH ; 0 


3. 


es 


7) fli jks 
3 1, PLACE OF DEATH 7 iZ 2, USUAL RESIDENCE re deceesed lived, If institution: Residence before edmission) 
a= COUNT, @. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
s b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN tb ||, CITY OR TOWN [If oulside corporale limifs, write RURAL end give neares! town) 
write RURAL and give neerast town) | = “ 

~ Annapolis | 16 days x RURAL — Millersville 
ao d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||; d. STREET ADDRESS : @, IS RESIDENCE 
ov ON A FARM? 
as . 
<3 | Anne Arundel General Hospital _ : | Rt-6, Rol Park Trailer Park - 
3 al 3. NAME OF TS aa ef Middle a Last 4, DATE =———s Month ‘Dey 
an DECEASED OF 
Oe ee Ca ee (none) BRADY DeaTH =February 4 19 64 
8 = 5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 7 YEAR| IF UNDER 24 HRS. 
see ¢ lesi birthdey) Cait) Deys | Hours | Min. 
82 |Male White | wwowm[] oor] |Sept. 25, 1901 62 v2 aes 
g 3 10e. USUAL OCCUPATION {Gi ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Steta, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
oo done during mast of tice lif on if retired) < | 
Ez Chauffer (Ret.) ssoc.Transport | Boston, Mass. | U.S.A. 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


unknown Br dy unknown 


ane 


is. 
(Yes, no, or unkown) 


WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


(Ifyesgive weror detesofservice) 


16. SOCIAL SECURITY NO. 


igned by the attending physician and completely 


MEDICAL CERTIFICATION 


—— 


page 3 should be detached for use as the burial-transit permit. Then 


i ] INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; rs “4 
IMMEDIATE CAUSE (0) __ Sen. C AACA Um af bg $ "a es 


} DUE TO 


Conditions, if eny, whhch jpn Canc ome 4 A aenr |pler mene usher OS my 


geve rise to immediete couse 


18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).) 


(2), stating the underlying ( DUETO 
couse last. (a SS =. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 19, WAS AUTOPSY 


i teased ie diab Al se ¥ PERFORMED? 
By akrinmlans Wurst Biretrms Genercanta vs EX 0 1] 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pedi Il of item 18.) = a 2 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 


20c. TIME OF INJURY Month, Dey, Year 
factory, streat, office bldg., atc.) | 


Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
at work et work 


19 
21. | certify that (I) MRGCEASSR attended the deceased from , that (1) QRS last 
saw the deceased alive on... 


os 196k. and’ that death occurred a! 2 naa M, from the causes and on the date stated above. 
22e. SIGNATURE = 22b. DATE 
TTENDING, 
5; 


ee Ory ten | EPS ieron A 2/4/64" 


22d. ADDRESS 


22c. PHYSICIAN'S — 
NAME {Type} 


Bamuel Borssuck, M.D. 


death. Page 4 may be retained by the hospital or attending phy: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been si: 
director, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) (Stete) 


Meadowridge Mem, Park Howard Co,, Maryland 


REMOVAL (Spe: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Home, Glen Burnie, Mi. lofEB 7 
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FOR oe | 01469 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0144; 


dene during most of working life, even if fares! 


OA country) 
ihe In A nae 
hem Mall IN NA: 
| 16. (ef SECURITY NO./ 7 3 INFORMANT & Address cas 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] EY j ; ; C é 7 ony tt x“ 
PART |. DEATH WAS CAUSED BY: . Ze CoP. i 
IMMEDIATE CAUSE (a) al 
41 4 DUE TO 


Conditions, if any, which (b) 
geve risa to immediete couse 
{a), stating the underlying 
cause lest. es 


13. FATHER’S NAME 


HEALTH D) PLACE OF DEAT: = 3 i] 2. USUAL R¥SIDEN, 5: Where Uacenred fivad 4 fralltion oagiic snalie para wal nnieties 
SO ae e. COUNTY || STATE b. COUNTY 
29,.5 e. ‘ 
ga MARYLAND | 
2 v= & TY OF TOWN (if outside ae limitsff * ¢. LENGTH OF STAY IN 1b KOWN (If outside corporate iyuits, write RURAL and giva nearest town) 
2seE (- 
FeSae pt0d 
eo o 3 x d. NAME C w HOSPITAL OR IPSTITUTION {if not in ees gixe syeet address) d. STREET ADDRESS j ~ 1S RESIDENCE 
6 au * fC) ON A FARM? 
& 3 gb CELL SS pe__| ws 1 no fit 
2550 '3. NAME OF Ce 4. DATE Month Day any a 
us DECEASED 
£3 (Type or print) DEATH é 
re ie 19 
oSe5 ifs. VA COLOR O ‘ARRIED [] NEVER es <4) DATE OF BIRTH 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 
aN IpgfPirthday) |Monihs| Days | Hours 
Ne iDoweD [~] bivorceo [_] 24-7 yes. | | 
= ee =e 
az ale lal. (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TT\ BIRTHPLACE (Stete or 12. CITIZEN OF WHAT COUNTRY? 
% 
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a 
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“3 
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15. WAS DECEASED‘E 
{Yes, no, or unkown) 


RIN U.S. ARMED FORCES? 
Hyesgivewerordetesof service) 


Item 18. Give Pages 1, 2, and 3 to the 


19. WAS AUTOPSY 
PERFORMED? 


ves (]_ Nope 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] 


20a. EXTER) CAUSE WAS 
PRIMARY! or CONTRIBUTING [J 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


Mace Fitiee 


to burial, cremation, or removal, and in any event will 


the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


Page 3 should be used as a burial-transit per: 


MEDICAL CERTIFICATION 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an' 


a 5 CAUSE OF DEATH. 
2508 Pe = bi = E 
= a 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY ad ferm, "204. (City or town} (County, (Stete) 
= = Hourlele’ While Not While. fecloy’s street, office bldg., etc.) J 
ase ae ify WO reese | Poe | _ 2 
$ O - = 
s 3 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fiek“Tnquiry [x4- and in my opinion 
ra death resulted from:  Naturgl cpases [_], Accident [~~ Suicide [_], Homicide (tal Undetermined manner [_] 
os) CHIEF MEDICAL EXAMINER oD 


s certifi 


ACTUAL 
, SIGNATURE “ * L ee MOD: ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S L-. A art pet ays 4 Be ey 
NAME (Type) Address (Street, city, town, or county) fry, 


'22e. BURIAL, [, CREMATION, ] 22b. DATE THEREOF 


EMOVAL (Specify) 
2-27-69 


| 22c. NAME OF CEMETERY OR Wet We 


Fae BPRS dh 


Health or its desi 


TO DEPUTY! 
please exec 


ASOCATION (City, town, or Ate. whe 


Z4e. REC'D BY REGISTRAR | 241 Whe | 4 


oath EB 2 719 4 _fotiralea age. — 


eh 


oem / 


1 and.2-should 


within 72 hours after dgeth.. 


signed by the attending physician and completely filled in by the funeral 
event, 


g physician. 


-trat 
|, cremation, or removal, and in 


MEDICAL CERTIFICATION 


~ 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01470 i _GERTIFICATE OF DEATH 91442 


a nea DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore edmission] 
e. COUNTY 


@. STATE b. COUNTY 
|) “Anne Arundel amma |" Maryland _Baltimore City Vv 
Yb, CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL ond give nearast town) 
write RURAL end a e nearest lown) 


Crownsville 
aul 4 1 day ore : Gite. 29 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, give street eddress) d. STREET ADDRESS IS RESIDENCE 


ON A FARM? 
Crownsville State Hospital 2838 Mayfield 


yes [_] No [J 
pS. NAME OF | ‘Fit “Middle Da Month “Dey Yer 
Type or prin) 3H 26909 Anna Mary Buresch DEATH 2 2? 19 64 


5. SEX |6. COLOR OR RACE|7_ ‘MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH rl 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Female | White WIDOWED [5} —_ vIvoRcED [] 1/16/1899 Ps ag pe) 5 ae | oe 


Os. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
Gene during most of working life, even if retired) 


Unknown housewife | at home Maryland paitimore! _¥+8.A. 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unkuewx Jacob Eich Uokuoxwe Mary Helfer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT “Address 
(Yas, no, or unkown) | (If yes givewarordetesofservice) 
Unknown | _ | Unknown ___Hospital Records — 
18. CRUSE OF DEATH [Enter only one cause per line for (a), (bl, end (e).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Arteriosclerotic Heart Disease _|_Months __ 


4 DUE TO 
Cenditions, if any, which (b)._ General Arteriosclerosis. - 
geve rise to immediate ceuse 
(a), stating the underlying f DUETO | 
ceuse last. te) | 


last ong 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
i ee PERFORMED? 
Lo Inoperable Brain Tumor (Pituitary) _ + ase Vis Nea 
20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 
While __ Not While factory, street, office bldg., etc.) | 
| 


20f. (City or town) (County) (Stete) 


19 et work [=p=erveerk [] 


21. I certify that (I) ( hat (1) (we) last 
saw the deceased ali a ve tif 64. and that death occurred at..%..M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING ‘MED, STAFF $I ED 
PHYS. []_ pirector [(] Puys. 2/28/76! 
22d. ADDRESS ) =< 
L Crownsville State Hospital, Maryland_ 
Zae. BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
EMOVAL (Specity) 


aks 3/2/64 Holy Redeemer Cem. Baltimore, Md. 


Gey sont y Sea paced Aa SE ds 280, REC'D BY REGISTRAR | 256. REGISTRARS ay es — 
3331 Brehms Lane : caMAR 2 196 # 77 6 ial 
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peel Film 349 3-60-04 @aRWARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01471 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01443 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived, If institution: Residence before edmission) 
= nil e. STATE b, COUNTY 


= 
—) 


lun 
= 


MARYLAND Marylan 
b hae OR Sep lif outside earsithe limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outsida corporate limits, write RURAL and give neerest town) 


write RURAL agd give neerest towh| | 
bn, at eT a Gambrilis 
d. NAME OF HOSPITAL Ch aisles (if not in hospitel, give street eddress) ) 4d. STREET ADDRESS @. IS RESIDENCE 


| | ON A FARM? 


Anne Arundel General Hospital. 43 LUMARO COURT ves] NO fel 


3. NAME OF Middle Last a pase = “Month Day Veer 
DECEASED 


Tete LOIS R. BURNS BERTH February 7 196 


3. SEX 4. COLOR OR RACE)7, sarnieD [yf NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER? YEAR| IF UNDER 24 HRS. 


Female White wow} ovorceo]| JuNE 13 192 4 : # ons] Deys | Hours Min, 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


‘i OSEWIEE. even If retired) S.CAROLINA i << 
13. FATHER’S NAME ~— 14, MOTHER’S MAIDEN NAME 
FviRMa&N  MeLeLLAn UNKNOWN Jamie Mac Kenzie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, np, of unkown) | {if yesgivewerordetesctaerviee) KANE S M BERANS 


S70 —- FF 2. a 3 
18. CAUSE OF DEATH [Enier only one eause per line for (a), Ib), end {e)] a ‘ INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: _ F 
IMMEDIATE CAUSE {o) Fatty metamorphosis 


DUE TO 
Conditions, if eny, which (b) 
geve rite to immediate cause 
{a), steting the underlying ( DUE TO 
aause test, fe), 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e}| 19. we FM 
eee ERFORMED? 


ves PJ no D] 


othe funeral director. Page 


uted within 24 hours after death. If any delay is necessary, 


in Item 18. Give Pages 1, 2, and’ 
ng with form PM3. Page 5 
-transit permit. File pages 1 and 2 


|, cremation, or removal, and in any event within 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ear 
Hour e.m, While __ Not While fectory, street, office bidg., etc.) 


ai: 19 et work [_] ot work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy (= Inspection Oo Inquiry ie and in my opinion 


death resulted from: Natural causes (feat Accident iB Suicide {a}, Homicide 1 Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [7] 
SIGNATE 2 DATE Si 
SIGNATURE : (ae .p, ASSISTANT MEDICAL EXAMINER >] GNED 


ace DEPUTY MEDICAL EXAMINER [—] 2-8-64 


NAME (Type) _John E, Ad ams M.D Address (Street, city, town, or county) 
22a. BURIAL, zal 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATOR 224. LOCATION (City, town, or er {Stete) 


BORTAL” |9—11-1164| ForT LINCOLN CEM | BIADENSRORE. ARY LAND 


A eR Se 
im aes W. Chea 4 Be Fo fver. Z Le, Wf, 24a, ag FER Lo WON fear ee Neco. 


9 the word “pending” in pe 
ief Medical Examiner's Office alo 


204. (City or town) (County) {State} 


MEDICAL CERTIFICATION 


its designated agent, prior to burial, 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute the certificate, wi 


Health or i 
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igned by the attending physician and completely 
y event, within 72 hours after des 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 
pt. of Health prior to burial, cremation, or removal, 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State De 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


plata OF DEATH 


014 


44 


pe 


URAL and give neerest lwp) 
A WL 1700 Kt S 
OF HOSPITAL ®R INSTITUTION (if not 
109 Beetlwoor 


3. NAME OF First 


fees RSE 


a 


* 


6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED |] 
wipowen Dx Divorcep [_] 


in rane give street address) ra CW Ap Rel 


1, a seo Ave _ 


7H oa | © BATE 


iva 


bw Rae EATH 2, USUAL RESIDENCE (Wbare deceased lived, If Institution: Residence before edmission) 
€ a. STATE b. COUNTY & 
Uwe Deuwoel mamrianD | AWD HM, Co 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR at (it putsida BG limifs, write RURAL and give neerest town) 


° 


~ a 1S RESIDENCE 


Boley’. 


 Yeer 


ON A FARM? 


ee cates Bears 


B. DATE OF BIRTH 


9-13-18 2/ 


9. AGE (In years {IF UNDER 1 YEAR 
last birthdey) | Months) Deys 
vr 


196 Y 
IF UNDER 24 HRS, 


Hours Min. 


T0e. 
dond{ during oe rege" ‘on, if retired) 


’ 


ISUAL OCCUPATION (Give kind of work | 10b. aoe USINESS OR INDUSTRY 


Wie. iBszsremoRE 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


12. CITIZEN OF WH. 


14. MOTHER'S: ffl NAME 


At. 


yi S@iu/ 1 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, West unkown) 


—_—, 


Jil ies aa. 


(ltyes give werordetesofservice) 


16. SOCIAL SECURITY NO. eR 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if eny, which (b)_ 
eve rise to immediete cause 
[e), stating the underlying 
couse lest. (eh 


DUE TO 


iB. CAUSE OF DEATH [Enter only one cause per line for a 


(b), end (c).] 


Nitrewkun eth ALLy ener 


_Larel. Line Alerec 


Address 


Tre ay R Carter 


INTERVA! 


bes Suhr. 


>| | cre AND: iy al 


JAT COUNTRY? 


L BETWS in 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


P 


20e. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 

pm, 

2. 1 certify that (I) (this nee) 

saw the deceased alive on.. t 


MEDICAL CERTIFICATION: 


19 


20d. INIURY OCCURRED 
While __Not While 
of work et work 


attended, the deceased from... 
! 19.8.4, and that death 


factory, streat, office bldg., etc.) 


2060. PLACE OF INJURY (Home, form, | 201. (City or town) 


{County 


|, from i causes and on the date stated above. 


19. WAS AUTOPSY 


yes [] NO 


ERFORMED? 


~ (Siete) 


22e, SIGNATHRE 


22c. PHYSICIAN'S 


Gea 


NAME ype), ERenany Chun eit 


ATTENDING MED, 
Mop. | PHYS. pirecToR [_] 


STAFF 
PHYS, 


22b. DATE 
SIGNED 


22d. ADDRESS 


oO afWey 


t Aono S 


230. BURIAL, CREMAHOM, | 23b. nos THEREO! 


Yoor!  (7AR 


2jc. NAME OF Soul 2 CREMATORY ime LOCAT! neil town or ft. 


‘Stgte) 


Daal le 


™ FEB? BY a 4 wes £. SIGNATURE 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01473 CERTIFICATE OF DEATH 01445 


Q 


5s F 
& 
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3 Sa 3. hee sas First Middle Last 4, DATE Month ‘Day 
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g a8 (Type or print) VAT J@ C4 MAS pean = FCB 7— Fi9 bi 
es ’ 2 % silat Se. . ali ao a 
be 13 3 3. SEX 6. COLOR OR RACE|7. manrieD [-] NEVER MARRIED [] | ®- PATE OF mig 9. AGE (to years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& q 8 3 L AS. ia fast birthday) |onths| Days | Hours | Min. 
2 ie “en bs winowen PR pivorce [} 183 3 ys. 
6 s ee— 10a. USUAL OCCUPATION (Give kind of work | 198; KIND OF BUSINESS OR INDUSTRY “Ti. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
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bcd a Ss _—_ = 
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vr ais (4) { 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
CERTIFICATE OF DEATH OT246 


1 af: Th a 1 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before Pa 
COUNTY a NM 
| GaneGr. Grundal ie MARYLAND yland. and 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib 


write RURAL end give ngerest town) 
Cy Yael Sdays ay: id e, Wk ae 
d. NAME OF HOSPITAL OR INSTITUTION [if not in ah give streeVeddress) { d. Sh ad: e@. IS RESIDENCE 


ON A FARM? 


Plaza Manor Nurs ing Home La __ sD no py 


ie 7 _ - ae == = 
DECERSED Middle Lest " Day Year 


eae Ce ates 15 1964 


ATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


cas 6. COLOR OR RACE) 7, saRRIED [_] NEVER MARRIED [_] aerate 
5; Months) Deys | Hours Min, 
Ma le We a4) WIDOWED 5 pivorceo [-] 4 —27- Gf $B. | 
10e. USUAL OCCUPATION (Givd kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti) BIRTHPLACE (County fale, or foreign untry) | | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 
er Man | at Sa. 


13. 4ATHER'S NAME 


Agales Coates 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 


(Yes, no, or unkown] | (Ifyesgivewerordetesofservic 
AE -/ 44 - a 


18. CAUSE OF DEATH [Enter only P one ‘cause per line for (e), (b), and {c).] 
PART }. DEATH WAS CAUSED BY. C4 a agi DEATH 
IMMEDIATE CAUSE (0) __ eee] : Lt, 


Gonditcn if eny, which 
gave rise lo immediate couse 
(8), steting the underlying 
couse lest, 


PART Il, OTHER SIGNIFICANT CONDITIOI ‘ONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No [] 


al 


‘sh, 


dapers. Pages 1 and 
72 hours after death. 


Then please removd caren 


it permit. 


DUE TO. 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Pert tor Pert II of itam 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) —~—*(Stete). 
While ___Not While factory, street, office bldg., atc.) ! 
st work [_] st work 4 


MEDICAL CERTIFICATION 


saw the deceased alive on and that death occurred ne 7M, from the causes and on the date stated above. 


RE 


certify that (I) (1 al) attended the Gf m from. 


Wea eect ED. STAFF 2b. SONED 
A Al 2 
Mb. { PHYS. EA pinecror 0 pays. 2 ae 


ANS SICIAN’S: EE See ae ae Be ADDRESS 


NAME (Type) 
28 z 
/ Fe. OF\CEMETER’ /CREMATORY 4. it 1 
y Pot, SE U 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegt, withig 
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director, page 3 should be detached for use as the burial-tra 


bites 25a, REC'D BY REGISTRAR ° { REGISTRAR'S SIGNATUR 
~ loFEB 2 1 196: ais 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01475 CERTIFICATE OF DEATH 01447 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 


a. COUNTY STATI b, COUNTY, 
Anne Arundel MARYLAND MafYiand Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest lown) 


write RURAL and give nearest town} 2 
Annapolis L Edgewater 3 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrfss) d. STREET ADDRESS 7 «. 1S RESIDENCE 


ON A FARM? 
Anne Arundel General Hospital _ii Rt. 2 Box 10 


NAME OF mets Middle “i Last ~ gas DATE Month 
DECEASED 


(Type or print) Nelson Crosson COLLEY BEarH Feb ruary 22 
5. SEX ~-[6. COLOR OR RACE]7, mARRIED DA Never MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 


Male White WIDOWED [] pivorced [[] 217-09 ae lis Eble: | ae 


x 


bon papers. Pages 1 and 
within 72 hours after dea 


ind completely 


yrs. 


Oa. USUAL OCCUPATION (Give kind of work of tabs OF BUSINESS OR INDUSTRY | 11. ek ree & State, of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working rs even if retire ¢ Ie e& 6 7 Yom 
gator S MAIDEN NAME He siiel pe i 


ian al 
vent, 
i 


hysic 


13. FATHER’S NAME Dyes Dae 


Cleurde @ 


ie wins DECEASED EVER IN U.S. ARMED FORCES? | 16{SOCIAL SECURITY NO.| 17. | Dicaria 


or unkown} | (Ifyesgivewerordstesofsprvica)| 
on =H ble idan On & 
per fi 5 (b}, and (e).] : 


18.//CAUSE OF DEATH [Enier only one cau 
PART I. DEATH WAS CAUSED BY: ey 
IMMEDIATE CAUSE (a). Lea ee 4 cers ¢ 
DUE TO. 


ns, if any, which (b} fy.oae tas Geran 
to immediate cause q 

(a), stating the underlying f° OUETO 
couse last. lo 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. MAT A la 
peed bhp ao ea } 


es) Lal eae 


Ing pl 


ian. 


s that the death certificate be executed within 24 hours after 


*) INTERVAL BETWEEN 
ONSET AND DEATH 


8 
g 
$ 
ry 
& 
2 
g 
a 
2s 
a 
< 
5 
= 
= 
€ 
a 
a 
ie 
& 


ial 


The law requi 


20s. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}| 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
Hour a.m, While __Not While factory, streel, office bldg., ete.) | 


ae. » at work [_] at work 


. | certify that (i) bate 6 ie My ar s, that (1) (yap)clast 
i 2, ' 


MEDICAL CERTIFICATION 


saw the deceased alive on. ..M, from the causes and on the date stated above. 
22a. SIGNATURE 


ATTENDIN ‘MED. STAFF 
rove f aes = ‘p, | PHYS. kl pirector [] PHYS. [] 


22c. PHYSICIAN'S a 22d. ADDRESS 
NAME (Tyee) ' Gerard Church, M.D. 121 Cathedral Street, Anna olis, Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF \G NAME OF CEMETERY OR CREMATORY “Lon De. (City, town or county), ; (State) 


Bin eg ie 2[Hb [Ey ys t Uk Sas Q : 


peep 7 % = 
24 FUNERAL DIRECTOR'S Ak Serta ek Rae A 25a. REC'D BY REGISTRAR | 2SH/ REGISTRARS SIGNATUI 


YR AIS (4) Chacw yl 
as AR nh Toten taf ___lomEFR 2.7 Eaten se a 


death. Page 4 may be retained by the hospital or attending phy: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR AITENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bye F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “O144> 
CERTIFICATE OF DEATH 01448 


GR 

33 

a 2 \ 1 BLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

2 . STATE b. COUNTY 
a Anne Arundel < Maryland Anne Arundel 
4 MARYLAND 

Fa 9 = ene a. 

> ESS b, cry OR TOWN [if oulside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

pad 5 write RURAL and give neerest town) 1 da: 

33s Annapoli y / Annapolis 

ue “ A) 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) | d. STREET ADDRESS “Ve. US alae 
= 2 

>, 2 

see _Arundel General Hospital i 87_ Charles St. __| vs [] Nogy 
3 an Decnisen First Middla Last 4, DATE Month Day ¥ 

a E or 

Sse eter Addie __ Sharps cook pears February 2 — 1s6k 

2 ‘ 5 5. SEX 6. COLOR OR RACE) 7, saRRieD [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 98 Aces HNOEUIE i ee ae 
a = jonths ays lours ‘in, 
sos Female Negro wiooweoX] _ptvorceo[-]| Sept. 13, 1891 2 ys. | e | 

3 3 é 1a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ca 5 > done during most of working lifa, even if retired) 

€°5 Domestic aksiahalakaheted Maryland A.A.Co, (| U.SeA 


13. FATHER’S NAME 


Richard Sharps 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes give waror dates ofservice) 


14, MOTHER'S MAIDEN NAME 


Erma Henderson 

17, INFORMANT Address 

Paul Cook - 87 Charles Street Anna, Md. | 

a tl ad “INTERVAL BETWEEN 
ONSET AND DEATH 


16, SOCIAL SECURITY NO. 


Unknow 


18. CAUSE OF DEATH [Enter only ona cause per lina for {a), (b), and (c).] 
PARTI. DEATH WAS CAUSED.BY: | Ventricular Fibrilation 


RG aah DUE TO 
Conditions, it any, which (v) ary Edema 
gave rise to immediate cause cues - “on ar la - 
{a), stating the underlying : - 2 
couse la, o_Congestive Heart Failure 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)/ 19. WAS AUTOPSY 
Q = ERFORMED? 
= 
S S er. >: YES O sof 
= | 202. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (le EITHER, NOTIFY MEDICAL EXAMINER) 
= a 3 = 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, ferm, , 208, (City or town) (Couniy) (State) 
= Hosea: While __Not While factory, strat, office bldg., etc.) | 
= nies 19 af work al work 1 


21. 1 certify that (I) QXEXEGXEXDC) attended the deceased from. that (1) (oF last 
jve on... AED e Se gf... he, and that death occurred at... ...... M, from the causes and on the date stated above, 


; 

‘5 AM 22b. DATE 
ATTENDING 08, STAFF SIGNED 
jut mop. | PHYS. [MI opirecror [J puys. (} 2/é iy 


22d. ADDRESS 


22c. PHYSR sag = 
'YPE) 
T. H. Jofmgon, M.D. _—Ss_—_—| 20 Dean St, 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 


ure ‘ eee) 25 bh, Pine ae 


N 24 Fi WECTOR'S ADDRESS: 


‘ C.E.HICKS 111 Annapolis, Md. 


23d, LOCATION (City, town or county) 


Best Gate Rd, Amapolis, Md, 


SEB YB fea Nye 


death. Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. The 
be filed with the State Dept. of Health prior to burial, cremation, or remoye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


VR AIS (4) 
20M S-63 \ 


4 


event, within 72 hours after 


it permit. Then please remove carbon papers. Pages 1 ant 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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director, page 3 should be detached for use as the burial-trai 
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YR AIS (4) 


20M S-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01477 CERTIFICATE OF DEATH 01449 


1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
e. COUNTY OUNTY dj 


Anne Arundel MARYLAND * Wary land Carroll % 


b. CITY OR TOWN [if outside corporate limits, "|e. LENGTH OF STAY IN 1b “e. CITY ae TOWN (If outside corporate limits, writa RURAL and give nearast town) 
write RURAL and y ee town) ears é 
Crownsvill llmos.l day | Marriottsville tI B 
“d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) “d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


Crownsville State Hospital ~ Unknown : a) See 


3. NAME OF “First Middle “Lest | 4. DATE “Month Dey Yer 
DECEASED 


(Type or print) i) 3-#96282 Emma Cook | DEATH 2 28 19 64 


5. SEX 6. COLOR OR RACE] 7, nue [NEVER MARRIED []| &: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


tooraghaey Months| Days | Hours Min. 


Female Negro | wows Be iy onceD oO 1877 yrs. 


10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) eo =— = 


= Maryland 


3. FATHER'SNAME "| 14, MOTHERS MAIDEN NAME 


Unknown | Unknown 


15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyesg' erordetesofsarvica) 
k Unknown Hospital Records _ xy 
"-AUSE OF DEATH [Enter only one cause per line for (r). (b}, end (ch: 3 = ize i pia Wocaidaale = 
ol A 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Cerebral Vascular Accident _| 4 days _ 
4 DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete ceuse 
(a), stating tha underlying ( DUETO 
couse last. (.) _ pinup : 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. pT cael 
CONTRIBUTING TO DEATH | re 


PI ghee 


Cerebral & General Arteriosclerosis 


208. ACCIDENT WAS UNDERLYING [3 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


2Dc. TIME OF INJURY Month, Dey, Year| 2Dd, INJURY OCCURRED | 20. PLACE OF INJURY (Home, 3) 20f. (City or town) (County) (Stete) 


Heurbaim: While Bah while 5 factory, street, office bldg., etc.) a 
he ar a et work [7] ot work 


7. I certify that D (this hospital) a the deceased from. ae pe 2 f2B osu 1Q4E:, that (I) (we) last 
m9. 64 and that ner occurred $ foal ake causes a on the date stated above. 


MEDICAL CERTIFICATION 


22b. DATE 


— M.D. mS yt biRecToR QO PHYS. eS) <a 8/64 


22d. ADDRESS 


23a, BURIAL, CREMATION, au DATE THEREOF 23d. LOCATION (City, town or inhie “Taiaieh 


eee | 5 Jed ~ Lasicel mr. 


24 FUNERAL DIRECTOR'S SIGNATURE Sa. REC'D BY REGISTRAR | 2Sb. fluor SIGNATURE 


196 erbig Jocge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


omen 


6 01478 CERTIFICATE OF DEATH 01450 
3 | = 
3 :” 1 EEE Gs DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a 

es ‘Anne Arundel @, STATE b. COUNTY v, 
=25 Zags MARYLAND Maryland _ Talbot _ 
Es b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib ©. CITY OR TOWN {if outsida corporate limits, write RURAL and give neerest town) 
2-5 o|_ creme 8 yg 

34/ imo. {8° aays Matthewtown a 

Bs d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS + 1S RESIDENCE 

ON A FARM 

reed Crownsville State Hospital no [] 
aan . NAME OF 7. ~~ Middle a Month “Dey Yer 
= ia 
& ae Woe DEATH 
Ssz 3-#16093 George Coxen 2 2h 964% 
re 5. SEX 6. COLOR OR RACE/7, aRrieD [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR | if UNDER 24 HRS. 


last birthdey) Hours | Min. 


“| “Deys 


WIDOWED [5d DivorceD [_] 


February 22, 1886 78 ». 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


erene= 


oe. 19.-...:, that (I) (we) last 
II; 
2s, and that death occurred a...A%eM, from the causes and on the date stated above. 


xoeg 


21. | certify that (I) (this hospital) ait vee the deceased from. e 
saw the deceased aliv: oe Be 2/28 6 
22e. SIGNATURE 


22b, DATE 
ATTENDING MED. STAFF SIGNED 
‘ are mop. | PHYS. LJ biRECTOR pHys. [J 2/24/64 
22d, ADDRESS 


« Benedict, M. D. Crownsville State Hospital, Maryland 


22c. PHYSICIAN'S 
NAME (Type) 


* RIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the ho: 


en & 
us 
wee 
= > 
gts M U.S 
&o° |—Handyman_ - aryland S.A, re 
2 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£25 
wack 
s-° {| Unknown Unknown lee 4 
= 23 15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ie - es (Yes, no, or unkown) | (Ifyes giveweror dates ofservice) 
ete § ~~ “ J 1Own. Hospital Records _ a Ss 
SPE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end {c).] INTERVAL BETWEEN 
3 va Pi PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH 
= fe¢ IMMEDIATE CAUSE(e)___ sss Terminal Pneumonia ——! _ 
aed i) 7 
Qo 8s 7 ( DUE TO 
fet « * 
38% § Conditions, if eny, which ipl cand’ __Arteriosclerotic Heart Disease ss 
s Peake gave rise to immediate ceuse 
ae A 3 (e), steting the underlying DUE TO 
Soe couse {e) General Arteriosclerosis me 1 — 
a 8 #2 . 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Wey Semine 
3 gs |< yes [] NO 
5 % | 2 | 20e, ACCIDENT WAS UNDERLYING CL] | 20b, DESCRIBE HOW may f item 18.) . is 
2 2 £ F OP CONTRIBUTING [] CAUSE OF DEATH Ob. SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
TOR © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee 
52 = 4 te: =. 
= oe Sy 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) (Stete) 
ra) re} HOUratesn: ” ae epee While __ Not While factory, street, offica bldg., atc.) | Stacks, 
& : a Ed awe rr at work [J “SP work ! 
aa) 
83 8 
Rea 
Re 
epeEs 
BE 
eS 
Bey 
533 
oe 
ovs 
t=) 


23b. teil ore 23 ME OF CEMETERY OR Cl be) 23d. _, (Site) 

Bere Wag i Be ae 

24 FUNERAL DIRECTOR'S SIGNATDR ; ‘ADDRESS « 25e, REC'D BY REGISTRAR | 256, REGISIRAR'S SIGHATUGE | » 

Bea Ct rn ‘ on Mae Cinropate, Wd. vate MAR 9 bea hes at mth 


VR AIS (4) 
20M 5-63 \S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


3 14979 Lig SERTIFICATE fo) DEATH 
ez pate 
£8 i. PLACE OF DEATH Ps tocar (eae (Where decoesed lived, If institution: before edmission) 
2 2, COUNTY 4 
; STATE b. COUNTY 

2 ne Arundel MARYLAND Maryland 
Bs : b. Gees Wale oe estos) fr Gnerisg 3 TAYE JNAb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
SERS zt Lhe 2/15/64 Baltinore : AVAL: 
23 s/t fj a. NANE OF HOSPITAL OR INSTITUTION (if nat Tn mse sireel address) @. STREET ADDRESS re ee 
32 |Crownsville State Hospital __||2526 Fleet Street ves [] NO fx] 
2 ia a NAME | on First Middle Last 4 DATE ‘Month “Day Yeer 
2 g . (Type or print) Anna M Crispens DEATH February 15 1964 

a" 5. SEX "| 6. COLOR OR RACE] 7_ NARI Elinever marmep [7] | ® DATE OF BIRTH 7 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

8 est birthday) =a Deys | Hours | Min. 

Female Caucasian | wioowmk] —vworce []|June 12,1893 70 ym. blk ca) 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


George Grouling 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror dates of service) 


0 


10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Own Home 


Baltimore, Maryland |_U.S.A. 


14. MOTHER’S MAIDEN NAME 


Margaret Grouling | eae = 
16. SOCIAL SECURITY NO./ 17. INFORMANT e Street 


Margaret Schilling (niece) “301 S, Ros 
1B. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (<).] Baltimore > =Mary rand Or5=3632—inteevar eetween 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) PREUMONIA ee ae tid tet 3 eae 4 = 


tay | DUE TO 
jens, if eny, which wArteriosclerotic Cardiovascular Disease —*s 
gave rise to immediete ceuse 
{eo}, steting the underlying { DUETO 
cause lente (0) = . + 
iS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. Misi he 
g 
NO 
ie 1 5 ves [] No []_ 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
S OF CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 ef +3 a 
S 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
‘J Meer Riri. While __Not While factory, street, office bldg., etc.} | 
= p.m, 1. ‘et work ot work | 


21. | certify that (I) (this hospital) atlended the deceased fron. 2/.9. 1663. to... Bp1S-- sr 1964, that (1) (we) last 
1964... and that death §ccurred @.; 3QMAMfom the causes and on the date stated above, 
8 22b, DATE 
ececetel’ no (REM Hom AB Ha 
2c. PHYSICIAN'S 22d. ADDRESS 4 : ley 
NAME (Type) Z. PBpepiet AD. : 


saw the deceased alive gn. 
220. SIGNATURE — 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event? wit 


wil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


z/ 
2 23a. URL cee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stete) 
EMOYAL_ (Specify! i ‘ 
Burval 2-18-196), Oak Lawn Baltimore County, Maryland 
‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2Sa, REC'D BY REGISTRAR 4 fee REGISTRAR’S SIGNATURE 


Lilly & Zeiler Ince 1901 Eastern Ave. 


oo EB 17 1964 YCCorlay acct 


S 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01480 CERTIFICATE OF DEATH 
G 


i. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If institution: Resi 
a. COUNTY a. STATE Up Y b, COUNTY 
A ane MARYLAND 


23 b. CITY OR TOWN (if outside corporate limi ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
ne aX iy BURAL end give neerest town) 
38s < 
3 : pate ape ee 
2am TAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
o 5 ON A FARM? 
ce ves [] no 
iret r Middle eh lee 4. DATE Month ‘Dey Yeor 


oc & Ethel wW. m mi NPS 


SEaTH a- xy - 196 


Secs 
° os = — a YE T 
24 : 5. SEX 6. COLOR OR RACE|7, MARRIED PZT NEVER MARRIED [] | 8- DATE OF BIRT 9. Asa ERD PVEA iF Ui oer ata 
ae f _ jon! ays in. 
“7 Ss . w wiDoweD [_] pivorcen [_] (b-19-10 yes. 
ae 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 17. Ve. 4 & Stete, or or "| 12. CITIZEN OF WHAT COUNTRY? 
Be > done during most of working life, even it retired) ce 
= 
ges House wife. eo 4. a A — 
2 gs 13. FATHER’S NAME 7a LE 5 MAIDEN aa 
EOD - 
zak Feber Henry Witte Ch ite eee 
sa 15. WAS DECEASED EVER IN U.S. Al FORCES? | 16. SOCIAL SECURITY NO. ~ 
— (Yes, no, or unkown} | (Ifyesgivewarofdetesofservice) 


a Pe INFORMANT ly fe be Address, Gy) 
1B. GAUSE OF DEATH [Enter only one cause per line for [e), (b), end (o) (ite Reber € | “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: . Ris me: el DpATH 
IMMEDIATE CAUSE (e), | fours, 
| 


DUE TO 
a RP AR, deca S pialaiiicinbacalonind ‘a/ Lommpr: essionl 4 a 
8), steting the underlying DUE TO 
igh a (4) h'2ed ret ‘eulum Gelf SAY GAM. | é 


it permi 


While Not While 


fectory, street, office bldg., ete.) | 
at work [| 


Zz PART Il. OTHER SIGNIFICANT CONDITIQNS — TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 1 Hs ices 
eS ? 
S = e ts” O NO 

= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© 4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Zz = = = — 

& | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
ra 

= 


at work 


Ww 


ye). attended the decegsed from...wl42.4...42... that (1) (we) last 


Sk: oe and that death occurred ah f from the causes ind: on the date stated above. 
22bf DATE 


ATTENDING, SIGNED 
mp. | PHYS. Gr dikecror om oO ap pe 
“RR | (Box, ye Leal 


. DATE THEREOF 23¢. NAME OF CEMETERY [ey REMATORY BX. Ll 
~16-64 |h 


ION (City, fwn or county) (Sisto) 


oe 


25a, REC'D BY O 1968 REGASTRAR’S SIGNATURE 


wk EB 10 196 feet 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-trai 


23e. BURIAL, CREMATION, 
OVAL ecify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
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iS 
w 
o 
= 
< 
a 
3 
2 
3 
5 
3 
2 
rs 
a 
£ 
aS 
8 
s 
& 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND - 


0148] CERTIFICATE OF DEATH 01 i 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


{ . COUNTY e. STATE. b. COUNTY 
a! Anne Arundel | MARYLAND | Mary fland Anne Arundel 
ci b. CITY OR TOWN {if outsi corporate limits, c. LENGTH OF STAY IN 1b a ary. OR TOWN (If outside corporate limils, write RURAL and give nearest town) 
y aren’ Burnes" "*" ll yrs, len Burnie (Pt. Pleasnt + 
‘\ d, NAME OF HOSPITAL OR INSTITUTION {if net in hospital, give street eddress) d. STREET ADDRESS 7 e. fS RESIDENCE 
‘ON A FARM? 
#2 Box-104, Bell Ave, ______Rt.#2_Box-_104 = fell Ave, __| 5 (Nol. 
5 Bt NAME Middle Last . DATE Month Dey voor? + aan 
DECEASED 4 | OF 
Gnivedorn!  AMRENCE D We Blew Sr, | 2°" Fea. 21 +19: 64 
5. SEX 6. COLOR OR RACE| 7, MARRIED IR AEVER MARRIED [_] | 8-_ DATE OF BIRTH % ear baa IF UNDER T YEAR| IF UNDER 24 HRS. 
Male White wiows DI. voren | 20GRt.. 1909 See aia ate pene weaver | Henn re 


Je. pune OCCUPATION {Give kind of a fl. BIRTHPLACE (County & Stete, or foreign country) 
ine duj of pyorking Jifey-even if retires 
ReTlReae ENG. 


___|B&0 Rail Road | Balto, Maryland — 


3. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
M. Dill | Risper Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) | {Ifyesgive waror detesofservice) 
eh tres 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


USA, a 


17. INFORMANT Address 


215-01-0252 | Mary M 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 and 2 should 


cremation, or removal, and in any event, within 72 hours after deal 


22a. SIGNATURE 22b. DATE 


Qiget § Sag ig MD. EY aa al DIRECTOR QO Bel ee afr rl6é iy 


22c. aca 22d. ADDRESS 


Mane PL ARLES L. BALL 203 W. Mapde Rd,, Linthicum , 


23b. DATE THEREOF 


~ 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


23d. LOCATION (City, town or county) (Store) 


oe 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] | INTERVAL BETWEEN 
3 5 PART . DEATH WAS CAUSED BY: Ls Ce ae ae ae DEATH 
epa IMMEDIATE CAUSE (e)_ © CO4C1L) UO Smee EEA GG SS Seer 
C4 = 

a. x DUE TO : 

a o o 

ees Conditions, if ony, which Cees = WS Cee-Lo d Fu mp 
Zoe gave rise to immedicte couse én vi. i 

228 a), steting the underlying (| OVETO 

ee cause lest. te 

Set z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. WAS AUTOPSY 
o » > ee oe PERFO! Di 
a as e 

BE o < yes [] NO 
ge uv a 

2g3 & |20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

Sen & | OP CONTRIBUTING [] CAUSE OF DEATH 

£2 G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Bs2 % | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20%. (City oF town) (County) (rete) 
gue Z ea eee While __Not While foctory, street, office bldg., wah 

2 2 im 19 et work [_] ef work 

a 

u 

2 

a 

> 

Fa 

= 

+ 

o 

& 

2 

a 

F- 

3 

a 

uv 


be filed with the State Dept. of Health prior to burial, 


director, page 3 should be de! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


er ae iar Crest Memorial Pk. | Annapolis, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE A LAB ORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vats ia \")|_ Singleton rimetae de an ‘tien Burnie,Md. jonFEB 25 is fHerlta wedge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01482 CERTIFICATE OF DEATH 01454. 


‘ 


. I certify that (I) (i 


hospi 2 2 the deceased from. that (1) (we) last 


saw the deceased alive on.. from the causes and on the’ date stated above. 


re? iy 7b. DATE 
Railie TMA eA fens SrBieecror ] pus, Z p-$% ee 


death. Page 4 may be retained by the hos; 


be filed with the State Dey 


s gol | 
a § 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before edmission) 
2 2s . COUNTY 
eri é ‘ @. STATE b. COUNTY 
3 25% SA MARYLAND Mde AA 
rae EA b. CITY OR TOWN {if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
Pas es 5 write RURAL ond ofve fs it town) 
< £32 nthicum , Baltimore/ Linthicum 
= 28y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a, e. IS RESIDENCE 
2 Sey o1 D ‘ON A FARM? 
3 Zu2 3 arlene Ave 301 Darlene Ave. ves [_] No ff] 
£3 3. NAME OF 5 i err a | ar = Month Dey Y 7 
3 ae ~ es irs Middle Last 4. DATE Month ey Fou 
3 Se (Type or print) Leonard C. Ebersberger Fei 
go a 5. SEX 6. COLOR OR RACE 7, maRRieD ff] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yeors |iF UNDER 1 YEAR| IF UNDER 24 TRS 
= lest birthdey) |"Months) Deys | Hours | Min. 
© M W | 
Hee 5 wipoweD [-} —_—bivorcep [-] 9/10/13 3. | | 
5 zt 
S 833 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= BE > done during most ce rng life, even if retired) | 
22s Superi. DuPont Co, Mary] and | 
£9 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a 
2. £2075) 
fe ee § Leonard Ebersberger Louise Lipp 
& $e __ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address i. 
oes (Yes, fe” unkown) | (Ifyesgivewerordetesof service) 
Peas 3 23. - ee: _ Peily Same _ = 
geRet 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] : ‘TE WEEN. 
=: 5 i" @) ONSET AND DEATH 
pa PART I. DEATH WAS CAUSED BY. fp y 
gee. 2 IMMEDIATE CAUSE /e) lita hile is Hetsue « tein, 
aes } f ss 
sou 8 8 A | DUE TO 
2585 5 Conditions, if ony, which {by 
ofses tla ee ~ | = 
£eo5e eve rise to immediele couse | 
= B48 {e), stoting the underlying (| DUETO 
a! = fo 
Bes 23 gouse lest te) , 
Besse (3 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s]| 19. WAS AUTOPSY 
2/9 Sd ORMED? 
Veter Ole | 
E 3 38 2 20, ACCIDENT WAS UNDERLY! soo 
3 5 ‘AS UNI ING D | 208. Bi ' aan ain 
Bie Sc |e 120 ACCONT WAS UNDERLYING [| 20b- DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Pert I or Por Il of item 18.) 
DRESS |S |iiF ETHER, NOTIFY MEDICAL EXAMINER) 
2 2 3 _ 
Zz é ea & | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. {City or town} (County) (Stete) 
ae as 6 Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 
z Bek 2 5 9 et work [_] et work [_] t 
5 ! 
BoB 
< as 
ere 2 
Oba” 
id 
a do 
oD. 
re] a 
Boge 
6255 
ah 8 
foes) 
agi 


{ 22e. e7 a ; 22d, ADDRES: - . ky 
* ™ G. Rs MacDonald ROA, at. Mg, h eg Hie. 
\ BR ly ieeeay 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
pecify) 
aA rial 2/7/64. Glen Haven Cem. Glen Burnie, Md. ‘ 
W 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AISA) McCully Funeral Homes 237 Patapsco Ave. of EB 10 196) POlMonbeg Nuadge. 
20M S-63 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
if 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


01453 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01 4 55 
Residenca befora admission) 


HEALTH DEPT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: 


a, COUNTY 
Anne Arundel SkatEReD * STATE Maryland » COUNTY Anne Arundel 


b. CITY OR TOWN {if outside corporata limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL and give neerest town) 


len Burnie x SPT LADY E /Syatyy - Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ) od. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


322 Wimmer Road 322 Wimmer Road yes 1] No[] 


. NAME OF ~ First Middl yp ast a * 
NAME OF irs ® ECKHARD DATE Dey Year 


. OF 
{Type or print) Lawrence Melvin Eckhart DEATH 2 7 19 Ob 
5. SEX 6. COLOR OR RACE)7_ MARRIED [] NEVER MARRIED fg] | 8 DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


male white wipowep [] _ivorctp [7] 7/6/11 ed ees [ers eet es 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even If retired) 


none Baltimore, Md. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Francis E, Eckhardt Emma V. Spangler 


¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 3300 Lake Avaemie, 13 
(Yes, ne, or unkown) | (Ifyasgivewaror dates ofservice] Francis E.Eckhardt,Jr., be Stior 


8. CAUSE OF DEATH [Enter only one couse per lina for (e), (b), end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: : . : : : 
IMMEDIATE CAUSE (e)]__Hemorragic shock and air embolism due to incised 
q) puro Wounds of neck. 


Conditions, if any, which (b) 
gave rise to Immadiate cause 

{a), stating the underlying ( OUETO . 
ous let te Partial 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


yes [X] No [J 


cuted within 24 hours after death. If any delay is necessa 


burial-transit permit. File pages 1 and 


|, cremation, or removal, and in any event with 
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xaminer’s Office along with form PM3. Page 5 may be retained for your 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Past Il of item 1B.) 
PRIMARY or CONTRIBUTING [) 


CAUSE OF DEATH. fla i daberation® 
20c, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. ie era | 20f. (City or town) (County) (State) 
peme, (2. Fp Ohms ear Elaror ii) Home Anne Arundel-Md. 
vine § ar that | took charge of the remains described above, held an Autopsy . ee ‘a Inquiry ies and in my opinion 
death resulted fro Natural causes nea Accident [et Suicide x. Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER Bi 


ACTUAL ¢ 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER 2s} DATE SIGNED 


DEPUTY MEDICAL EXAMINER [_] 
Name (re) Rudiger Breitenecker Address (Sire, ety, town, oF county) 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ‘eounty) 


“HUrLal” | 2/10/64 Western Cemetery acted Md. 


ERAT ee. Schimunek Fur8FS1 Home Zaa, REC'D BY REGISTRAR | 24b. “= etn. 
Brehms Lane oar EB asi 


; Page 3 should be used as a 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical E: 
Health or its designated agent, prior to burial, 


TO PUNERAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exe 
please execute the certificate, writing the word “j 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01494 CERTIFICATE OF DEATH 01456 


i 


to burial, cremation, or removal, and in any event, within 72 h 


8. CAUSE OF DEATH [Enter only one ceuse per line for (e), [b). end (c).] INTERVAL BETWEEN = 
EA 


PART |. DEATH WAS CAUSED BY: 4 ONSET ANI 
IMMEDIATE CAUSE (2) 4/24 —- - . a —_. 0, 
anf pele fale 


-transit permi 


DUE TO 
which (b)_ Gq, 3 


couse 
(a), stoting tha underlying ( OUETO 
cause lest. Ss ae te 


s @ ae 
= $3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence betore edmission) 
» 2S om COUNTY, a. STATE b, COUNTY del 
2 2% Anne Arundel _ MARYLAND Maryland Anne Arunde 
= ag b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest own} 
+ wee write RURAL and give nearest town) 25 d R & Wood ad Beaek 
" 273 apolis ays x URAL % Woodlan ac! 
if we =the a2 | ee she aaa ee 
a ifs d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
= © ON A FARM? 
nape 
@ * <-é/-| Anne Arundel General Hospital | =aol\ Oriole Road . ves] Nol] 
3 33 S OF First ~ Middle ast 7. DATE Month Dey Yeer 
£3 
3 48 paaeet W iL Ww Eil ’ OF 
8 eo {Type or print} A ate a cl pot Death §=February 5 19 64 
3 28 5, SEX 6. COLOR OR RACE|7_ MARRIED [X] NEVER MARRIED [| 8: DATE OF BirTH Le Ser IF UNDER T YEAR| IF UNDER ea 
5 Monihs| Deys | Hours in. 
7p tt Male White wipoweD [] pivorceo [] | July 26 , 1898 yes. | 
6 5&2 Fy SUAL OCCUP ive ki i i 
2 5 . ( a a 
68 &2 Oe. U. CCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 28 done during most of working life, even if relired} 
ee 2 é€ 
§ #£e MAR, CMe Bic LY bee lord dn | Virginia 3 U.S. a 
Bute 13. FATHER’S N, 14. MOTHER'S MAIDEN NAME 
= 8 
oo co . % 
gs £9 
3 a Ne A LEAL 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi Of ¥L- 
2 2 (Yes, no, or unkown) | (Ifyesgiveweror detes ofservice) ee ITOF— FY “a, 
re 6-23-12. 5-26-07 | Ly Arco Level J Ly Ad ten 22 8-€; 
” 
2 
3 
ioe 
2 
= 
2 
o 
£ 
S 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAMED TO THE TEI L DISEASEAPONDITION GIVEN IN PART 1(e}/ 19. WAS AUTOPSY 
£ “Co PERFORMED? 
= 

5 ves KX no 1] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 = — 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, + 20f. (City or town) {County} (State) 
5 SOR vein While __ Not While factory, street, office bldg., ate.) | 

3 19 at work ot work { 


2. E certify th, 


os 4 S, Sloeern ri, that (I) (3 last 
"M, from the causes and on the date stated above. 
22b. DATE 


ia a a STAFF ‘ 7, SIGNED 
Mp, | PHYS. Director [_] PHYS. [_} Febsitel 


22d, ADDRESS 


lore Kutt. M.D Rt Ben Be 
‘CREMATIO! 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
53 BLL 


t (I) (thtschogytna!) attended the decegsed froms/@Mts... SL... 
E Z ee and that death occurred ala. 


tor, page 3 should be detached for use as the burial. 


irec 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


be filed with the State Dept. of Health prior 


di 


cI 
2 
E 
a 
0 
a 
a 
a 
2 
& 
Cy 
a 
e} 
a 
H 
a 
un 
° 
i 
° 
i 


VR AIS (4) 
20M 5-63 


MOVAL (Specity) : 
: 2-0-6 Y 
25a, REC'D BY REGISTR 


24 FUNERAL DIRECTOR’S SIGNATU! ‘ADDR 
of EB 10 


Mb te, a he, 519-UPANK- €, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Reon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 01457 


com 


1, PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 


& 
% 
y 4 *. COUNTY e. STAT e b. COUNTY 
3 a Crne FUN AE Se 71a ry land. nnd (fran 
= 8 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TO N {If oulside corporate limits, write RURAL and give nearest town) 
= 2 write RURAL end give nearest town) a 
= 232 90 en Burwie. 3yrs. Wo [Jan ee ; tre, 
= eo 7U d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sf dd sess) “d. 31 FA) ADDRE: e, IS RESIDENCE 
P } i J i 7, he ‘2 ON A FARM? 
2 LG ZG Gner | VUPsine Orme 4 Ze@ S sf nef 
g 3. NAME OF Lest 4, DATE Month Day Year 
© 
£ 


Rms Lo L2Q Be id, Pare, 


DEATH LZ UD SD MOG 


bon papers, Pages 1 and 2 should 


= 6 (ee ‘OR RACE | 8. DATE OF BIRTH 9. AGE IF UNDER 1 YEAR) IF UNDER 24 
5 7. MARRIED [_] NEVER MARRIED [-] | &- DATE OF BIR last a Months] Deys eee 
< TO wipowen i —bivorceD [] VE > -/8 EL yn. 


FP be. USUAL OCCUPATION (Giyé kind of work 10b, KIND OF BUSINESS OR INDUSTRY | MW. BIRTHPLACE (County & Stete, or foreign country) B. CITIZEN OF WHAT COUNTRY? 


Axe during most ol workin: 
J é Ce.) rylaad A. nw, i 


» even if ratired) | ——— 
Amestia = \A, A t 
[a7 FATHER’S NAME MOTHER’S MAIDEN NAME 


¢e 
t. ee eidieokc ah re fete Tyga Caldonag 
2 Af Hes » tA L Clof at 


and in any even! 


(Yes, noforfinkown) Sacer) 
| 18. CAUSE ¢ SATH [Enter only one cause ah ne ler (a), (b), and am 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


K DUE TO 


Conditions, it any, which a 
geve rise to immediete cause 

(e), stating the und DUE TO 
cause lest. te) 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


whith &Lé ans Vth ane aa. 


d by the attending physician and completely filled in by the funeral 


or removal, 


-transit permit. Then please remove car! 


The law requires that the death certificate be executed 
been signe 


be retained by the hospital or attending physician. 


. | certify that (I) (this hospital) attended “5 ee from. £2.00. Bem 
‘ and that death occured at, 


that (I) (we) last 
DKK from the causes and on the date stated above, 
22b. DATE 


Pe a ae *q ATTENDING at STAFF f | SIGNED 
7 htt Uthat mp. | PHYS. &}~ DIRECTOR (7 prays. (J 229 Le aa 
/22c, PHYSICIAN'S / - a A heal 


22d. ADDRESS pr 
lene 7 (& , AD H: Yee oT /OOCk = bur Berner MA 
23a. BURIAL, CREMATION, | 


vr eokinis my 23. “DATE asf pe JAME OF CEMETERY “OR CREMATI j23d. Li asd r gquni (State) 
AI 18 

Mo rAL. | 2-2FLY owl. eHS J al. Bet &4 Ay WAL Prd ; 

. REC'D BY <a REGISTRAR’S SIGNATURE 

of EB 27 1984 PChordes Senctgen 

Vv 


a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nla)] 19. WAS AUTOPSY 
m oa ERFORMED? 
is} ~ le 
4 a) $ iz A® a ‘ 2 i YES One se 
es = 120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
me © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
ry Hour a.m, While Not While factory, street, office bidg., etc.) | 
8 = ate a Jet work [] at work | 
5 
— 


saw the deceased alive on. 


& 


TO FUNERAL DIRECTOR: After this certificate has 


director, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO HOSPITA 
death. Page 


VR AIS (4) 
15M 7/61 


Met Neccbnn Aragpediz, (nd 


The law requires that the death certificate be executed within 24 hours after 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24 Hie Colley, pane. 8 Yan asta bee G~e MAR 2 1 64 Charlo, 
wae i : u 4 PO wb! je DATE perks pos 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVIsion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


436 CERTIFICATE OF DEATH 01458 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 


a. COUNTY . STATE b. COUNTY 
i. q MARYLAND y fa? Gos 


—_ 


ral 


= 


4 


One 

£¢ 

bag — —— 

>es b. CITY OR TOWN (if outside corporate Hmits, €. LENGTH OF STAY IN Tb ©. CITY OR TOWN [if oulside corporele limits, wrile RURAL end give neeresi lown) 

ee =a write RURAL end give neerest town) i, 

38s AKin7 ser xX Lip VAM Arm 

3 By d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS = = c |e. IS nome 
Sa 5+ / o Z, ON A FARMi 
Bb _RE2 Canto Aart. le aes Conse A ves [] No BH 
3 an : Lebel ee First Middle “= oe 4, DATE T ‘Dey oo 
a “ ¥ ey. OF : 
Fos {Type o print) pyary Vo Fitz Emetl DEATH 3) - 2 19 sh 
Oe L 

oe 6. COLOR OR RACE) 7, j4aRRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. KGE Un yeors IF UNDER YEAR] IF UNDER 24 HS. 
ase <4 in hy Uw 46 7F st birthdey) igenita| Deys | Hours Min, 
gee Wave WIDOWED RK] _—vivorcéD [] yrs. 

a) 


10e. USUAL OCCUPATION (Give kind of 

done during most of working life, even if 1 
geo T4 

13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


Me 


14. MOTHER'S MAIDEN NAME 


S 


ae os 


21. I certify that (1) (this hospital) attended the deceased from..... soe 19.....2, that (I) (we) last 


saw the deceased alive ON..........008 wAlQ..ccee) and that death occurred at... ......M, from the causes aad on the bate stated above, 
220. SIGNATURE 22b. DATE 


S. : Ly Dal ») MD. Cae DIRECTOR oO PHYS, oO : Ea t- 2S / be. 


22d. ADDRESS 


108 Central Ave. 


N.W.e, Glen Burni 


cy 
=i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ms (Yes, no, or unkown) | (If yes givewerordetes of service) 7 
gree re : Gi ~~ 
# . 1B. CAUSE OF DEATH [Enler only one cause per line for (a), (b), end (¢).} : 7 = INTERY SETWEEN 
et & : : LAND DEA’ 
a] PART |, DEATH WAS CAUSED BY: 
= g IMMEDIATE CAUSE (e). Ceoeme., ee Laat eo ™ . 2 ———S 
2 a DUE TO 
ea i Conditions, if eny, which Oo beanntkh. AS Some Fi 7 
2 a eve rise to immediele ceuse 
a a (a), steting the undarlying ( DVETO 
on s —— 
6 2 ceuse lest. (a) 
a °o 3 PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Tle) 19, WAS AUTOPSY 
Beer ALE 
SE850|8 vs E] No 
2 = GS = aaa 
o a = [20ce. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Pert Il of item 18.) 
£ £ ge | OR CONTRIBUTING [] CAUSE OF DEATH 
x 8 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
ry Ss 2 er e. 
_ a8 fy 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, { 208, (City or town) (County) (Siete) 
2 Co) a Hour e.m. While Not While factory, street, office bldg., etc.) | 
& oe 2 eri 19 at work [_] et work [_] t 
° $ 
a 
89S 
8 
BREA 
€ © 
~ = 
egos 
2 FS 
epez’ 
$ i 
SOUR 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 
director, page 3 should be detached for use as the burial-transit permit. Then pleag6 


Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF “yu ae “a CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) ‘3 F Zr Cn 
ee 2p 29-64 ews Chae Bante 267TMA ; 


258, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01487 CERTIFICATE OF DEATH 01459 


a 


Z . 

2 = = ——— 

3 $s 1 oat OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor edmission) 
2 Ca UNTY a. STAT! b. COUNTY 

ge i] Anne Arundel — ___manyvuann || Maryland SOON Anne Arundel 

= ot b. CITY OR TOWN [if outside corporeta limits, «. LENGTH OF STAY IN Ib om CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

a An write RURAL end give nesrest town) : 

SY ee Tracys Landing 50 yrs. X Tracys Landing 
z x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ||; d. STREET ADDRESS ~~ |e. 1S RESIDENCE 

ON A FARM? 

> ves [ NO oOo 


First Middle 4, DATE Month Day Yeer 


3 NAME OF a : 
cree Koberl fy lok nar _ Frrankhn | Fee LF 9b 


|, and in any event, within 72 hours after death. 


5. SEX 7. MARRIED EVER MARRIED [~] | 8 DATE OF BIRTH . AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
i birthdey} |"Months| Days | Hours | Min. 
Male WIDOWED pivorceo[] [December 4, 1892 | 7 al 
Ie. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) E | 
Farmer Farming Maryland | USA 
3. FATHER'S NAME “7 | 14. MO’ S MAIDEN NAME 7 
| 
Alexander Franklin | Susanna Paddy o_o 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT  —_ ; Address 


(Yas, no, or unkown) | (Ifyes give warordetes ofservice) 


213-36-2856 | Mrs. Robert T. Franklin, Tracys Landing, Md. 


18. CAUSE OF DEATH [Entar only one cause g%ty line for (a), (b), end (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: heel } f we AND DE 
Pi 
Cys 
- 2 : |e fa 


ician. 


IMMEDIATE CAUSE {a). 


hys' 
: After this certificate has been signed by the attending physician and completel 


/ DUE TO 
Conditions, if any, which (b) 
gave rise to immadiata cause e 
(a), stating tha underlying 
couse lest. (c) 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ing Pp 


jal 


ith the State Dept. of Health prior to burial, cremation, or removal, 


DUE TO 


The law requires that the death certificate be executed 


Uv 

He 

Bua 

fo — =——_- — a —= 
FI Sof Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
mass ie 7; ae PERFORMED? 
Uae 5 om ti) es 
2255 = [20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& Bs & | Of CONTRIBUTING [-] CAUSE OF DEATH 
nese & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

mod a al et + — 

voss52 % | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
eae 6 Hour a.m. While __Not While factory, street, office bldg., etc.) | 
8 a<5 2 9 at work [| et work 

= ag 

ame Z. 
HeO8 21. | certify that (|) (this hospital) attended the deceased frome a as ) to. eM Li thm IVEY, that () (we) last 
a8 os saw the deceased alive on... de fet ane Dent that deafh occured al em, from the causes and on the date stated above, 
@:: Qe. . 7b. DATE 

“ ATTENDING K STAFF 
acai mop, | PHYS. DiRecTOR [-} PHYS. [] Feb. 28, 196% 
s om $ 22e\ PHYSICIAN'S 7 © a — ~~ 22d, ADDRESS = <=> 
= AME. (T 

pegs) a3 bate (yrs), WR. Be. Saeseer Upper Marlboro, Maryland 
a eS é a = beg ete nn ceca es F pee = 
O25 $3 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= s ho = REMOVAL, {Saget 
ovoud uria Mar. 3, 1964|St. James Church Cem i Maryland 
LS a ADDRESS 260, REC'D BY REGISTRAR’) 256,  REGISTRAR'S HIGNATURE 


ERAL DIRECTOR'S SIGNATURE 
ebony nial Pformx Owings, Maryland 


LA 
a 
Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 TSB" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEPT. |7-rxczo PLAGE OF 7] ‘ j] 2. USUAL RESIDENCE (Where deceesed 
> s 2 bs b. COUNTY 
23.5 a. STATE : 
g28_ ne Arundel] ___ pbs SENS I PS et 
eS B. CITY OR TOWN {if outside corporate limits, | &. LENGTH OF STAYIN 1b || «, CITY OR TOWN {If outside corporete limits, write RURAL and giva neerest town). 
Z55E write RURAL and give naarest town) 4 days 
eyot 
vers J : w York . 
05 & ~ Crownsville. i: INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS iS ee 
= 
50 o . . 
, ee ines State Hospital 25. St. Nicholas A’ é 
ees 3. Crownsville t o- ns Middle 9 7) -< | 4 spat se ET Dey 
aos 2 DECEASED 
SE e S | 
sede Type or print FaH#26791 Janice Gilchrist | DEATH 2 3 19 64 
Fito Sy 5. Sex 6, COLOR OR RACE|7 MARRIED never MARRIED cs B. DATE OF BIRTH 9 Rot inspen fie ONE IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vu Months] Deys | Hours 
% gp Ens Female Negro. WIDOWED DIVORCED 195 i” iS | 
Sieve 10a, USUAL OCCUPATION (Give kind of work | 1Ob, KIND OF BUSINESS OR INDUSTRY APE rit 16), or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
See ae done during most of working life, even if retired) 
Baa ue None tated Unknown ; U.S.A. 
aa o 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME . 
o a 
ears John Gilchrist | Mary . ? 
eh ae i WAS pectaSD ts IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -_ —_ = 
= a Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 4 
ics ae N Unknown | Hospital Records 
BEsas |e P 2 oi <2 
3 z oy /] 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).) "| INTERVAL BETWEEN 
S 22 PART |, DEATH WAS CAUSED BY: ONSET'AND DEATH 
ewes 'MMEDIATE CAUSE (e)_____ Terminal bronchopneumonia——- = 3-days— 
2 5 , >, a Widespread encephalopathy 7 mots 
3 < Conditions, if ehy, which . . 
BaeO ie eae tig ace ie Compound fracture skull 6/30/63 in auto accideht— oe aa 
ase ae (a}, stating the underlying ( PT with subsequent decompression at University Beers 
stu cause lest. te 
Eo a ———— —— 
aa i g 3 5 Zz PART Th OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEAT DEATH 1 BUT NOT RELATED TOT THE TERMINAL DISEASE “CONDITION GIVEN | IN PART | a 19, WAS AUTOPSY 
EyUog io} PERFORMED? 
oe = 
Mae fe < YES j no [] 
wd vm? Vv . - a —— _ 
= 75 ee = | 200. EXTERNAL CAUSE WAS. | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
geese & | PRIMARY ipp or CONTRIBUTING (1 
Ho i U | CAUSE OP DEATH. 
om. le = ~ = —— = 
E =e st a 3 20c, TIME OF INJURY Month, Dey, Yeer 4 20d. INJURY OCCURRED 200, PLACE OF INJURY Beg: “on , 201. (City or town) (County) (State) 
eV gs Fat Hour a.m. While __Not While © fectory, street, office bldg., etc.) | 
Se2sa yt om dune, 1963 .tvor [et work el| Street 
eed £95 21, I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection [_], Inquiry [7], and in my opinion 
a Bags death resulted fr | causes [], Accident $4]. Suicide [[], Homicide [_], Undetermined manner [_] 
So a 3 CHIEF MEDICAL EXAMINER, 
2 
eo £ eo = pera ASSISTANT MEDICAL EXAMINER DATE SIGNED 
gaat SIGNATUR SS Se a gee’. neat ans 
3 i PUTY MEDICAI MINI 
Betas TE oe i ete ee he 2/4/64 
eres Xk, A ‘ype! mer ° inhar ° ee a 
a Eee 5 3 JRIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY , town, or country) (Siete) 
Eid 
Qa<o= lal |Feb 7, 1964 Long Island Nat'l Ce Long Island, New York 
RECTOR ADDRESS De. REC'D BY REGISTRAR] 24b, REGISTRARS “Wlovsle, Ve 
VR AISME ev 
5M 1/62 - - 3035 W Mee Ga oat EB 5 1964 (CA dea) Sheba Qed ge 
a es = ate * 5 = SS — a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 01 46 i 


1 


FOR STATE 
HEALTH DEPT. 


le CE 39 DEAT} Ss =. + RESIDENCE (Wéjere Wig lived, If institution, adinission) 
SS i COUNTY b. COUNTY 
g fs MARYLAND 
os TY OR een G Suitsids cone imits, ¢. LENGTH OF STAY IN Ib DR TOWN A outside 1th. limitys write RURAL and give nearest town) 
vo ty 
23 4 | 
uw Lo ‘ah oe Be he O-< a Se 
a ITUTION (if not in hospitat, give street address) e. 1S RESIDENCE 
h-~_ ON A FARM? 
é CO ves [] no &J 
3. NAME OF ©, Middle ~ ee 
DECEASED 
Mg ‘or print) 


AIS 19, 


9. AGE (In years |IF UNDER 1 YEAR 


-L40 an | bo /Months| Days 
Sth, BITHPLACE (State o¢ foreign country HAT COUNTRY? 
t C ‘ 


8, DATE OF BIRTH 


12 


NEVER MARRIED [] 


wipoweD [7] pivorcep [_] 
10b. KIND OF BUSINESS OR INDUS 


IF UNDER 24 HRS. 
Hours Min, 


ind 2 wi 


in any event within 


ile pages 1 a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


| 16 SOCIAL SECURI 
(Yest™py or unkown) | (Ifyesgivewarordatesofservice) 


ee 
18. CAUSE OF DEATH [ [Enter only ‘only one cause per lin! for ( }, (b), and (cf.) 


PART |. DEATH WAS CAUSED BY; low 
IMMEDIATE CAUSE (a) 


2 DUE TO 
Conditions, if eny, which (b) - E : 
gave rise to immediate cause v 


INTERVAL BETWEEN 
ONSET AND DEATH 


pencil in Item 18. Give Pages 1, 2, and 3 to the ff : 
’s Office along with form PM3. Page 5 may be retained for your files. 


or removal, and 


ion, 


ing’ 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If a1, 


soa8 (2), stating the under! BUETO, 
Seve cause fest, (e)___ ao WAS a = , 
pegs Zz PART Il, OTHER SIGNIFICANT CONDITION: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
cues 4 1o — os PERFORMED? 
hs 2M i ae re i a E a * | aleinedite 
og © | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
£222 & | PRIMARY [] or CONTRIBUTING [7 
pea © | cAUsE OF DEATH. | 
ceo ea i = : a 
Broa z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
gU Be a Hour a.m, While | Not While | factory, streat, office bldg., ete.) | 
oz 5 = 19 at work [] at work | 1 : 
Seo 2 21. I certify that | t arge of the A described above, held an Autopsy oO Inspection Inquiry and in my opinion 
= ee f * . 
33 3 death resulted fry jatural causes . Accident im} Suicide ay Homicide ial. Undetermined manner oO 
3 S 
2 
zt 
3 
3 
ae 
o 
* 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


5 CHIEF MEDICAL EXAMINER [_] 
: a 
a er erhe: mo, ASSISTANT MEDICAL EXAMINER je! DATE SIGNED 
2 \ est ——— D. 
Pa a. DEPUTY MEDICAL EXAMINER GZ). 
5 x + ep EXAMINER'S f= 3 eye ¥ 
and aX NAME (Type) L--ASr/, AE. id Address (Street, city, town, or county) Bs ous Ee gi 
s g Bon. [22e. BURIAL, CREM | 22b. DATE THEREOF 22c. NAME OF CEME CREMATORY 22 CAFC 7, vy) (36%) 
8 o MOVAL (Specify) 
Qaxor & A 
“4 \ 
VR AISME XQ 


see FEB 10 1964 | fOterday Nace. 


.8 ,20&21-Film353 ,7//OMARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R {oC 


FOR STATE 01490 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 
HEALTH DEPT. |S-erace or vera : 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ee e. COUNTY e. STA b. 3 
b2u° ANNE ARUNDEL MARYLAND MARYLAND ANINE’ ARUNDEL 
2 5 ) b. CITY OR TOWN [if outside corporete limits, je LENGTH OF STAY IN 1b | <. CITY OR TOWN (lf outside corporete limits, write RURAL end give neerest town) 
gs write RURAL end give neerest town) | 
&3 ANNAPOLIS | 2 yrs, 5 mos} yo ANNAPOLIS 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) || d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
3 5/ U.S. NAVAL ACADEMY 712 GLENWOOD STREET | ves] No PR 
3. NAME OF First Middle bes 4. DATE Month “Yer i 
DECEASED OF 
bs aaa! JAMES DOUGLAS HALL | DEATH FEB 19 64 
5. SEX 6. COLOR OR RACE ‘| 8. DATE OF BIRTH 9. AGE [In yeers |IF IF UNDER 24 HRS. 


a MARRIED] NEVER MARRIED oO 


last birthdey) [Months] Deys in 
Male Cauc. wivowen [_] DivorceD [[] 6 July 1927 6 wat Month | Devs, (ibeu | bale 
ja. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | tI. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retired) E 
| U.S. NAVY Johnson City, N.Y. | U.S. 
13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME =< ro 
Kenneth James Hall Edna Hall 
ies WAS PEGEASED ae IN U.S. ais prc 16. SOCIAL SECURITY NO. 17. INFORMANT u eae Stat ina = 
fes, no, or unkown) | (Ifyesgive warordetesotearvice| eas 
es” | 22 July TSH4="| 087-20-5535 Kenneth Welch Anbaoe | Te, terviand 
18. CRUSE OF DEATH [Enter FN Si8 BLE por line for (e), Ib), end (o)] > or - “{ INT ETWEEN 


g with form PM3. Page 5 may be reiained for your files, 


transit permit. File pages 1 and 2 with the State Depart 


int, prior to burial, cremation, or removal, and in any event within 72 hours after deat! 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)- ADENDING Pulmonary Edema = = 
SHn XxX DUE TO 


Conditions, if eny, which (b) 
geve rise to Immediete cause 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fa 


2 1 
+ ** UE " =I it 
@ of the remains described above, held an Autopsy im} Inspection oO Inquiry El and in my opinion 


[x] Accident ia Suicide (fe Homicide [ak Undetermined manner ie 


rm. 
21. I certify tha 
death resulted frag 
4 CHIEF MEDICAL EXAMINER 
ene Or pap, ASSISTANT MEDICAL EXAMINER DATE SIZNED 
ra ; ; x. DEPUTY MEDICAL EXAMINER = al 

bt ee 3 % __Address (Street, city, town, or county) _ eh ay 6 a 
22e. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or country), (Stete) = 

URC? | wire io alee aria concer asntere, ore 

MARCH 3,19°4|) ARLINGTON MATIO: EMETERY, ARLINGTON, VIRGINAL 
EEE, Lf J e/a ADDRESS 24s. REC'D BY REGISTRAR | 24b. Rae ‘SIGNATURE 
fash. Blvd. Laurel, Maryland! MAR 3 1964 fCherLay ectge 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ay 
ted age: 


2 
23, 
o 
& 
ce) 
t 
5 (e), steting the underlying f° DUE TO 
‘'E Solisertont._ (e) —s = se al 2 = 
BY Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Spa Q —— ea Te PERFORMED? 
os 3 , ves [g No [] 
og & |200. EXTERNAL CAUSE WAS — 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pect | or Pert Il of item 18.) i. | 
£3 & | PRIMARY [] or CONTRIBUTING [] 
on & | CAUSE OF DEATH. none 
£5 (4|boad ee 225 , : = = SS 
=a § | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ' 2Df. (City or town) (County) (Stat 
5 g Reuretaim, While Not While | fectory, street, office bldg., ete.) | 
é 3 Le et work [_] et work [_] 
& 
= 
o 
8 


ignal 


e 


ith 


4 should be forwarded to the C. 
TO PUNERAL DIRECTOR: Page 3 should be used as a bi 


TO DEPUTY| 
please exect 
Health or its desi 


gs 
ee 
S3 


1 


FOR STA 


WEALTH 


¥ is necessa: 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ai 


® 
please execute ine certificate, 


TO DEPUTY! 


writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as 


"s Office along with form PM3. Page 5 may be retained for your files. 


le pages 1 and 2 with the State Departme: 


a burial-transit permit. 


it, prior to burial, cremation, or removal, and in any event with 


72 hours after death. 


in 


its desi 


Health or 


ted agen 


ignat 


“MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01431 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ites 


MEDICAL CERTIFICATION. 


22—. BURI L, Cl 


ANE | OVAL (Spacify| 
Wh en — 


PLACE OF DER: = 7 |) 2. USUAL DERE (Where dacaasad lived, If inslituli sidanca befogg admission) 
a, COUNTY jictacs STAY b. COUNTY 
MARYLAND || J 
b. CITY OR TOWN NZ outside to& limlts, ¢. LENGTH OF STAY IN Tb || : TOYFN (If outsida corporata limits, writa RURAL and give neares! town) 
ja RURAlmend give naeras! town) lx 
Z 


nd 1 nol in hospital, give street address) a d. STREET ADDRESS j U1Y¥Y | ©. IS RESIDENCE 
ON A FARM? 
T OAAOL fires | He acter lade sire 


Kez 4. DRTE Month Day ‘Yaar 


OF 
reed DEATH a - Za "s 9 SL. 
7, MARRIED [_] NEVER MARI 8. DATE OF BIRTH 9. AGE (In yaors [IF UNDERT YEAR| IF UNDER 24 ARS, 


Bin haa Days | Hours | Min. 
Bn. 


NAME OF 
DECEASED 
(Type or print) 


wiboweD [RX DIVORCED il ~22- 
kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. ) BIRTHPLACE | LE or B/ country) 


/ 12, CITIZEN 1. WHAT COUNTRY? 
even if retired) A aS 7. 
lie. Wt ate Nag 
[AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, ES . 
. 5 unkown) Hoeiavareranrenrie) fi ;. v7, Z 7 ») YE. a AZ 


ja. CRUSE OF DEATH [Enter only one fine for (a), (b), and (e) | NiERVAL Ba Wein 
OWNSST AND DEATH 
PART I. DEATH WAS CAUSED BY; } 7 
IMMEDIATE CAUSE (2) eer s . r-) yal 


7/& +O duet 

Conditions, if any, which (b) 
gaya risa to Immadiate cause 

DUE TO 


(a), stating the und: 
causa last, (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTI 


TIN NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I a] 19. WAS AUTOPSY 


PERFORMED? 
ves [] NO 
2Da, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) a 
PRIMARY DRL or CONTRIBUTING [J 
CAUSE GF DEATH. | se 
20c. TIME OF INJURY ey ay, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY ag Lalla 2Df. (City of town) (County) (Stata) 
H Whils Not While © | factory, street, office bldg., atc. 
_ bf iN work [_] at work ra ome BF ce “tO 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection ce Inquiry [4 and in my opinion 
s[]. Accident - Suicide [_], Homicide [], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER 


hyd _b— hap, ASSISTANT MEDICAL EXAMINER [”] DATE SIGNED 


SIGNATURE ____ 
DEPUTY MEDICAL EXAMINER r 
2/ 25 


EXAMINER'S 
NAME (Typa) ME Ln hope Address (Straat, city, town, or counly) 


ery 22b. DATE THEREOF E OF SV OR CREMATORY 


AML | 2.- 29-64 


death resulted from: Natural 


ACTUAL 


Ay, town, or country) (Stata) 


24a. REC'D BY REGISTRAR | 24b. REGISTPAR'S/SIGNATURE 


oF EB 27 1964 f° so age 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the ho: 


VR AIS a) Wm.Cook,Inc., 1217 St.Paul Street, Baltimore 2 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


037432 beilaescrbnanad OF DEATH 01464 


a 


72 
2 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before ¢dmission) 
Sigh 4 | 8. COUNTY @. STATE b. copay = J 
see e_Ar EERE __ Maryland Baltimore City 
= 2-8 b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
gas write RURAL and give nesrest Jown) . / 
E58) ( -ownsville 19 days Baltimore _ 3 V6 Se 
3 ‘y a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) d. STREET ADDRESS . Pa ats 
= ae A 
zee 
Ze2 |=GrownsvilleState Hospital _ 838 Ashland Court _ _¥6s FE) NO 
2s a“ 3. 0 First Middle Last | 4. DATE Month Dey Yoor 
aN DECEASED ; OF 
Fee (Type or prio) SH#26987 Mary Ann Hammel | (DEATH 2 17. 19 64 
oS 5. Sex 6. COLOR OR RACE|7, maggien {—] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
opine et ‘ last bithdey) pea Deys | Hours | Min. 
Female White winoweD fz] bivorceo [(] |July 30,1885 78 ys. 
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} _ | 12. CITIZEN OF WHAT COUNTRY? 
done during mosi of working life, even if retired) 
‘Housewife rs BALTIMORE; Maryland U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME a —oee 
Thomas Donohue MaiyywAwiTydings 0 sy 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyexgiveweror detes of sarvice) none 
v. ‘ale ee Ditsstrar es | Hospital Records ate 
RUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] _ lin PAM t aa 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE Cause (e) Congestive Heart Failure | 3 days 
Ly { DUE TO 
Conditions, it any, which ) _Arteriosclerotic Heart Disease _|_ Years ___ 


geve rise to immediete cause 


director, page 3 should be detached for use as the burial-transit permit. Then please refnoveagarb! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyevent, 


> 
oe 
a 
a 
= 
Oo 
‘S 
2 
® 
o 
= 
ry 
oo] 
ty 
& 
ll 
% 
i 
my (a), stating the underlying ( OVE TO 
Cu couse lest. {ce} #. i 
_ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
———as PERFO! 
2 = 
# $ ae Diabetes Mellitus ___| "ts (]_No B 
g = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part | ar Part Il of item 1B.) 
‘s E | OR CONTRIBUTING [-] CAUSE OF DEATH So 
= U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& < 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. {City or town} a (County) ~—~—~—«*Stete) 
<x a Hour em, eee While _webtobldhile fectoryasteeel office bldg., ete.) | sow nwne 
oe = one 19 et work [ | et work [_] \ 
a 
° 21. I certify that (J) (this hospital) attended the deceased from...... <a 2. Moir. 10...2..207 ...Oitthat (I) (we) last 
3 maviiic decosed ahvetane wero 7... 19S and “ihetadeathWoccurted oe "P'M. from the causes and on the date stated above. 
& 22a. SIGNATURE / ra 7 22b. DATE 
a : ATTENDING MED. Starr SIGNED 
~ = mp, | PHYS. []_oirector [ge pHys. [] 2/18/64_ 
s 22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Bey | L. ‘Benedict, M. D. Crownsville State Hospital, Maryland _ 
i 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Store) 
REMOVAL (Specify) 
° BURIAL 2-21-64 New Cathedral Cemeyery Baltimore 
©) |24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oak EB 20 fherkeg Secige. 


® 


6 


ope ter death. Poge 4 
After this certificate hos been signed by the attending physician and campletely filled in by the funerol director, 


The law requires that the death certificate be executed within 24 h 


'e hospital or ottending physician. 


NDING PHYSICIAN 


& 
CTOR: 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE! 


= 


Then please remave carbon papers. Pages | and 2 should be filed with 


page 3 should be detached far use as the burial-transit permit. 


© death. 


ey 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


01433 CERTIFICATE OF DEATH 01465 
2, USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmission) 


PLAGE OF DEATH Owensville USUAL i 
‘Anne Arundel County marvianp || ° “{ryland couthne Aryndel 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside,corporote limits, write RURAL ond give nearest town) 
RURAL ond give neosest town) , 8 


e A O Owes (Wash 
d. NAME OF HOSPITAL [TF nat in haspital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


yes) No) 


First i lost 4. DATE Month Day Yeor 


. NAME OF 
DECEASED OF 
{Type oF print) es v1 Colm San = Fredy £2 wey 
FABIRTH 9, AGE (In rs (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] |. est ° 


s {in yeor ki 
| M al e bet te anoint pworcen E] | 2. 2 = ¢ F so Months] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. Bridge Tevdar 4 STATE Koabs MT 200v fa B. 
ya Emory Havdesty a avy Alice Ogden 


1S. WAS DECEASED EVER a | S. ARMED FORCES? |16. 17, INFORMANT JAddress 


(Yes, 90. or unknown) | (IF yes, give war or dates of service) 


y, ame “s.6/ ee Oucysville Ltd: 


1B. CAUSE OF DEATH [Enter anly ane couse per line for 0), (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PAE DAREN, Okt 
y . DUE TO é 
Canditions, if ony, which CO 
Faint9) sating Ine wale: f° DUETO s + 
lying coure tot, (c) fen. tesscepioaa 4 ple A. Arte 
IBUTING TO DEATH BI 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WeREoRe 


yes(] No] 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
Hour o. m. While Not wl factory, street, affice bidg., etc.) | 


le 
p.m, 9 jot work [] at work [J] i 


21. | certify that (!} (this haspital) attended the deceased fram. -. 1949, .ta cass 19.24, that (1) {we) last 
sow the deceased ative on. 74-1 


MEDICAL CERTIFICATION, 


220. SIGNATURE 


2b. DATE 
ATTENDING MED. SIGNED 
Duh ft. M.D. | PHYS. : 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


23a. BURIAL, CREMATION. | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMAEORY 23d. LOCATION (City, town, or county) 


T (Stote] 
eel la 1P-6Y \Kvierdshr p_,, Fricivds41 Are: 


JERAL DIRECTOR'S SIGNA’ 3 ADOREES: L Oo. REC'D BY REGISTRAR 25b. REG ee R'S SIGNATURE 
Merch cinty, Maa hiar®® Tek 20 19GR foeorees Pope 


ian and completely filled in b 
ages 1 al 


thin 72 hours after di 


on papers. 


ici 


Then please remove carbi 


The law requires that the death certificate be executed within 24 hours after 
1 attending physi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 Pain is cepa te! OF DEATH 01466 


asa ee DEATH USUAL RESID) ie ‘decaased lived, If institution: Residence before admission) 
‘Anne Arundel marviann || ‘“Ma&¥yland AIBA rundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 
write erik and give neerest town) . 
Annapolis / Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 1 ‘d. STREET ADDRESS a 7 . Ei eee 
Anne Arundel General Hospital Annapolis Neck Road ves [] No [J 
NAME OF First Middle ~ Last 4. DATE Month ‘Day —Yeer 
DECEASED or 
(Type or print) John HARRIS ,gr,| PE8TH February 21 196 4 
SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [X] 
wivowep[] _—pivorcep[]| Feb.2, 1900 


ora “Months | Day: Hours Min, 
yre. 


Male Negro 


10a, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Laborer 

13, FATHER’S NAME 


1D6. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 


Annapolis, Ma. | UrS,Ae 
14, MOTHER’S MAIDEN NAME 


Lula Brown 


John Harris, Sr. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewarordetesof service) 


17, INFORMANT Address 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).) 


PART I. DEATH WAS CAUSED BY. \ t \ ) 
IMMEDIATE CAUSE Wow eh e ae 
4 DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 


(a), steting the underlying ( DVETO p 
Rinten a eth) hts Bog ayo 
on 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED = Ro. DISEASE CONDITION GIVEN IN PART 1(s)/ 19. WAS AUTOPSY 
< Yes no [] 
i [20e. ACCIDENT WAS UNDERLYING [1 [” 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) 

& | OF CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

| abe. TIME OF INJURY Month, Day, Yer] 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~~ (County) Grete) 
a Hour e.m. While __ Not While factory, strac!, offies bldg., ete.) | 

= pim. 9 jat work at work [_] | 


2. | certify that (I) (thix 
je deceased alive orf. 


sed fro sas (ee a & iB Ue am ea 8 fe, that (1) (3¢20) last 


.. and that death occurred at. , from the causes and on the! date stated above. 


pal) attended the "ace 


HY SICIAN’S 
NAME (Type) 


22d. ADDRESS 


Se DATE 
ATTENDING MED. STAFF SIGNED 
ieee) mp. | PHYS. fx] iREctor ["] PHYS. oO 3 acy 


R. L. Richardson, M.D, _ 


23e. BURIAL, Sie le 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REET Specify) 


a 


2Se. REC'D BY REGISTRAR ae 


mE EB 25 190K foro reo Jeg 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01455 CERTIFICATE OF DEATH U146 t 


we 

es 1, PLACE OF DEATH 2, USUAL tT (Where deceased lived, If fore edmission) 

25 Leah h @. STATE \ b. COUNTY 

ore Le Morse xed [hae ND 

223 b. CITY OR TOWN (if outside CR | ¢. LENGTH OF STAY IN 1b “¢. CITY OR TOWN mae = corporale limils, we AA. gixe_nearest town) 

Zza0 write RURAL and give neerest A i 

£58 SEVERWA FARK oe a 

Zee \ 2. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~-d. STREET ADDRESS «1S RESIDEN 

Bate Or. IN A FARM? 
5 ee a Box GH . pes frye “Co. ves P] NO 

t F r3. NAME OF . ~ First ~ Middle “i a eet 4. D = om < [ “Day Veer 
~ DECEASED & Lene op? 
(Type or print) DEATH = G Tele 19 

= Sigs CE)7, m&gRiep [7] Nevek MARRIED [] y ATE OFSIRTH o. ne (In yeors [IF UNDER 1 YEAR| if UNDER 24 HRS. 
¥ Jest birthday) |"Months) Deys | Hours] Min. 
ra f— WIDOWED pivorceD [| =f TP yes. | 


é yrs. 
bree! USUAL OCCUPATION (Giv i, > 10b. KIND OF BUSJNESS OR INDUSTRY | Ti, BIRTHPLACE (County & Siete, or foreign tountry) 12. CITIZEN OF WHAT COUNTRY? 
2s Own Oxford, Maryland USA 


14. MOTHER’S MAIDEN NAME 


UNKNOWN 


17. INFORMANT "Address 


6. SOCIAL SECURITY NO. 


15. WAS DECEAS 7 
babe4s-01970 


(Yes, no, or unkowm) | (Ifyes give werordetesofigfvice) 
18. CAUSE OF VA a [Enter only one cause per line for (e), {b). end (c).] 


Then please remove carbon papers. P. 


|, cremation, or removal, and in any event 


cate has been signed by the attending physician and com 


iia 
Mrs. Lucy M, Bell (Neiee) Rt. 2 Box 611 
= \ ey + ~~) INTERVAL BETWEEN 
5 PARTI, DEATH WAS CAUSED BY: _ a 
¥ya IMMEDIATE CAUSE (e) <_ a ae 
<= = 
aoag DUE TO 
na a 
Het Conditions, if eny, which {b) os 
238 geva rise to immadiete couse a a 
3 5 {a), steting the underlying f DUETO 
ed 5 couse lest, ei {e) 
Co z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)! 19. WAS AUTOPSY 
Py 9 SS PERFORMED? 
a eB 
iS YES oO NO Bt 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stete) 
a Hour While. Not Whil fectory, street, office bl 1 
2 at work [_] at work [_] | 


certify that (I) (this Mi sk attended the deceased from. 
saw the deceased alive on. 


22b. DATE 


DIRECTOR Oo PWS. oO Clad Ee ie 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


| Buriad Feb, 8,1 enetery 
oy 24 FUNERAL DIRECTOR’S SIGNATURE Ez. 
‘|_HOPPING FUNERAL if 


23. 23d. LOCATION (City, town or county) 


Oxford haryland 


nT ies are 


(Stete) 


death, Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cert 
be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use 
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YR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01496 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0146x 


1 


R STATE 


= 
=o 


HEAL bac DEPT. 1. PLACE OF DEATH ite: T mS tah eNews deceesed lived, If institution: Residenca befora admission) 
> SaCOUNI, ey) - a. STATE b. COUNTY 
ro fA, 7 MARYLAND “47D FA Cx . 
Boy b. CITY OR TOWN [if outside corporeia limits, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporaia limits, writa RURAL and give neerest town) 
o Corrine] 
g5 ite RURAL and give neerest town) poe TS 
eye prem = AB: Xo view _> = ae 
fs &. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sireot eddress) | & STREET ADDRESS os RESIDENCE 
A FARM! 
ie 0-77 . fie we Prous Wel. Ger . vs [] No FR 


3. NAME OF 5 First Middle Let 


te 

in 
hain: 
death, 


hi 


ee RL ae ee 


DEATH a Fo 


5, SEX 6. COLOR OR RACE|7_ jaRnizD [] NEVER MARRIED 7] | 8 DATE OF BIRTH 9 See ees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a : eS ‘Days | Hours | Min. 
“1 wipowe [-]  pivorceo [J] 72 “3 -C % yes. 


108. USUAL OCCUPATION (Give kind of work 


0b. KIND OF BUSINESS OR INDUSTRY - CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


11, BIRTHPLACE (Stata or foraign country) 


Balto. Md. 


Sehe 


"| 14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


Robert Harrison 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordelasofservica) 


Joyce Harrison 


17, INFORMANT _ Address 


16. SOCIAL SECURITY NO. 


event within 72 hour: 


Item 18. Give Pages 1, 2, and 3 tot 


er's Office along with form PM3. Page 5 may be rel 


= 
wn 
ad o 
bs ce 
= is 
3 = 
3 2 
& nN 
gtee 
oa ee 
2 wn 
285 § 
Asso 
= iz 
Ey es 
3 5e - : 5 es 
. 3 “18. CAUSE OF DEATH [Enler only one causa per lina for (a), (b), and (eld ail “| INTERVAL BETWEEN 
Se2ar PART |. DEATH WAS CAUSED BY: Ong Ate comm 
cysse IMMEDIATE CAUSE (8) oe ead = = = | 
3 ces ‘if hd. G DUE TO 
BES BS Conditions, it eny, which (ti Sees : ee Be] 
fun os to immediate cause — 
ze = DUE TO 
2seay ing the undarlying 
8 aa 4 causa lest. (9. - 
EPSss z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
o pty = = SSE annnEnEE ERR 
ep ga & 
238 = ves [] No Sh 
Zz — — — E 
e 35 3 é & P20. RICE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of lem 18.) 
ot ae & | PRIMARY BY or IBUTING [] ‘ 
gilts G | CAUSE OF DEATH. pe Mai nV eee OZ, CL 
wees s “ | ti 
Zee 2 a | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hama, =i 208. (City or town) (County) Gtete) 
gU BS a H While Not While © tory, street, office bldg., atc, 
hatte Es one BZD 9S F lat work [] at work [] yi sad) roy 
“ed 26 a 21. I certity that | took charge of the remains described aboys; held an Autopsy tee aa Oo Inquiry ie and in my opinion 
= oe 4 ae, an ? 
A E80 § death resulted from: __ Natural causes (a! Accident | ~=— Suicide ft, Homicide Oo Undetermined manner oO 
Pay 
As — . CHIEF MEDICAL EXAMINER [_} 
rg 
‘a 593, satu aL iA.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2245 a3 .D. 
Rossa 4 eat cic DEPUTY MEDICAL EXAMINER a 
yu i ee) a al 4 = 
RSVES OM) | NAME (Type) i va Low t ' ‘Address (Street, clty, town, or county) ee ays 
We oD vy 22e. BURIAL, CREMATION, 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(State) 
AGS 5 REMOVAL (Specity) 
Qaxo Buried 2/22/64 |_ Brewer Hilly Cemetery Annapolis, Md. 


7a FUNERAL DIRECTOR ‘ADDRESS 


AN eee / Se a thal Ub bone2) 


VS. AISME Q 


5M 9/60 Cx 


24e. REC'D BY REGISTRAR 24b, REGISTRAR’ 'S SIGNATURE 


of EB 25 1964 forts, 
foods 


MARYLAND STATE DEPARTMENT OF HEALTH 
ervey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, YLAND 
J CERTIFICATE OF DEATH mini 469 


aD 
rt : 
§ 2 1 BreSE or DEATH 2. USUAL RESIDENCE (Where daceesed lived, Il institution: Residence before edmission) 
Naini. a . STATE b. COUNTY, Vg 
£35 seater as Hal! MARYLAND 4 Maryland "Anne-Arundel /_ 
>ss b. CITY OR TOWN [il outside corporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearast jown) 
Tas ® writa RURAL end ee neerest town) 
=e Brooklyn Bxaskixn Baltimore 
38H ea 
2 s wn d. NAME OF HOSPITAL OR INSTITUTION {il not in hospital, give street addrass) d. STREET ADDRESS @. IS RESIDENCE 
Gas x r ON A FARM? 
2=42/*|5300 Fourth Street 3616 Wilkens Avenue - 29 ves [-] No [] 
s aa 3 NAME OF First ~ Middle — iat © git DRE Month ‘Dey ¥ — 
OF 
bes {Type or prin!) Elizabeth Bs Hefflen DEATH «= sFeb, = 6 1964 
aa 3 = 5. SEX 6. COLOR OR RACE) 7, MARRIED [X] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
§ 5s r 1 Whit last birthday) |"Months| Days | Hours | Min. 
emale ite | wpowe pvorcep [J }Jan. 21, 1909 yes. 
t i 


- USUAL OCCUPATION (Giva kind of work 
Jona during most of working lile, evan il retired) 


Housewife 
13, FATHER’S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stata, or loraign country) 12, CITIZEN OF WHAT COUNTRY? 


Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME r 
Elizabeth M, Krausz 


William H. Glover 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
Wasa, or unkown) | (Il yes givewaror datas ofservica) 
29 . 


one = Virginia A. Rider-3616 Wilkens Ave,-29 Ss 
18. CAUSE OF DEATH [Enter only one cause (T for {e), (b), and (c).} ee INTERVAL BETWEEN 
ne 


PART |. DEATH WA‘ : i fj ( ONSET AND DEATH 
Al WAS CAUSED BY Arenniin con " th at ~ iW oi 


Then please 


16. SOCIAL SECURITY NO. 


IMMEDIATE CAUSE (a), 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


DUE TO 

Conditions, if any, which (b) — 

gave risa to immadiota cause 5 Tx Ve | = 
DUE TO 


(a), stating the underlying 
couse last. {o) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2] 19. WAS AUTOPSY 
9 See Tae a PERFORMED 

= 

é Pi Be. ala v: YES Oxo Do 
i | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury in Pert t or Pert II ol itam 1B. 

& | OR CONTRIBUTING [] CAUSE OF DEATH aE ae oer alury iter OAPs oer a 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER)! 

Sa —s ot — 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, , 20f. (City or town) (County) (Stata) 

5 Fete oe Whila __ Not Whila lectory, streel, office bldg., etc.) | 

= p. 19 work ot work \ 


that (I) (we) last 
M, from the causes and on the date staled above, 


certify that (}})(this hospital) attended the deceased from. 
saw the deceased/alive on. oe ¥ and that death occurred al 
22a. SIGNATURE 


9.(,.: 
7b GND 
“ ATTENDING MED. STAFF 
MAN Dd mp. | PHYS. (1_ pirector [] Puys. [] 
72e. PHYSICIAN? : my 22d. ADDRESS - 
“Macro LS Ss GLOS* fd ° 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and ii 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


230. BURIAL, EMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) - {Stata) 
MOVAL {Spacify) , . 
uria 2-10-64 er Park Cemetery Woodlawn, Maryland 
iy 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ve ais) \ Howard H, Hubbard-4107 Wilkens Ave-21229 vate FEB 10 fCborleg Menege. 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01498 CERTIFICATE OF DEATH 01470. 


=) 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 

oa a ee We 2; @} 2. STATE “ b. COUNTY 
=S¢ Yue ) MARYLAND s eae =" 
ss b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give naarest own) 
= = write RURAL and give nearest: 
£32 | Se 

= d. NAME OF HOSPITAL OR fNSTITUTION lif not in hospital, give street address) d. STREET ADDRESS — = ~ | @. IS RESIDENCE 
=a S 6K we ON A FARM? 
3h2 if 2+ > RAID TM VO = yes [] 
s&s a Ny 3. PEMA OF — ; Middle 7 Lest 4. DATE — “Month ‘Day Year 

be OF 

as ji _— - 
bck iaewon biel DEATH = IS © Y 619 
oat 5. SEX 6. COLOR OR RACE] 7, ARRIED Ye NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
am S last birthday) |"Months]| Days | Hours] Mi 
§ : onths| Days | Hours | Min. 
2 wows [} — vivorceo | (ZeO> o- LE yrs. | 
3 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cou State, orforeign country) , | 12. CITIZEN OF WHAT COUNTRY? 
2 donggduring most of ES 
3 ( { > 


= 
EASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
inkown) | (Ifyes give waror dates ofservica) 


1 J= Ol- OLF, 
iB. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


‘ DUE TO or 5 
Conditions, if any, which (o)_C~ 2 ie) = 


gava risa to immadiate cause | 
(a), stating the underlying (| DUETO 
cause last, (c) | 


aioe . 


~] INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


ra PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pea 
= P ? 
is 
3 Pa, YES O x» 
= | 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJUR YC CURRED, inj i rt 4 I of item 1B. 
a Of CONTRIBUTING [] CAUSE OF DEATH ‘01 lURY OF (Enter nature of injury in Part | or Pai of item 1B.} 
OU } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, » 20f. (City or town) ~ (County) (State) - 
a Hour em. While __Not While factory, street, office bldg., etc.) : 
= — 19 st work [_] at work 


tended the deceased from.../.... cot ON seed 19s...2, that (I) (we) last 
M, from the causes and on the date stated above. 


22b. DATE 


MED. STAFF SIGNED 
pirector [] PHYS. [] 2hee 


2. 1 certify that {I} (this hospital) at 
saw the deceased alive ony.feu.cp 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF ig 2 {City, town or county) rd {Stata) 
REMOVAL (Specify) see fp.) | ¢ ‘A 
2S (CY Coed ne CG 
RS. SIGNATURE 7 fi 25s. REC'D BY REGFSTRAR | 25b. REt 
; 


VR AIS (4) 


tT ia “DLeor sees [poe ttle ‘Lie ft EB 1 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 
1459 CERTIFICATE OF DEATH 


8 
¥ 


01474 


Reg. Dist. No. 


FTN fy 7 


Ze , [Ta 
x a. NAM OF HOSP! hospitol Aire sires! o 7 4. STREET ADDR . a «. 15 RESIDENCE 
OR INSTITUTIOWC.7 fi ON A FARM? 
, f ves C No pt 
3. NAME OF f 


; j ig 4. Bate 7 = , 
ee. Ak) Rate HRzELl Gy Fey Fs ef 
(In yedra [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX F 6. COLOR ORRACE |7. MARRIED [7] NEVER MARRIED [_} | 8. DATE OF Bl yey) 
Se py sor Min, 


WIDOWED fof Divorcep [] 
@. kifid of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHEYAZE (Stote Ar foreign 12. CITIZEN OF AVHAT COUNTRY? 
‘king life. “een if retired) 4 a S$ 
a t r 
FATHER'S NAME Lau 14. MOTHERS JAAIBEN NAME 
mH Pata y 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Tis ddress 
(Yas, no. gr pnknown) Il yes, give wor or dates of service) 7 v 
Ns of Ht 54 vu lA. 
1B. CAUSE OF DEATH [Enter only one couse per line for {o). (b). ond (c).. 


PART ft. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


4 DUE TO Z ) < Pat 
Conditions, if any, which to 
gave rise to immediote = 
couse (0), stoting the ynder. (DUE TO Gover Le * Areca Schwseg IG. 
19, WAS AUTOPSY 


te 0G 

ae - 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenfe beffre admission) 
& : if 5 |! e: county 4 WW (= 4 a) VEL. maryiann |) © STATE bcowty Ad] 

2 eelM MV} dh Ary: 

= 70 i b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TO F outside corporote limits, write RURAL ond give neorest town) 

g sSN\ RURAL of give neores! town) 7 

2 > 

Be: 

$2 


& 


Then please remove carbon papers. Pages } ond 2 shouid be filed with 


the registror prior ta buriol, cremation, or removal, and in ony event within 72 hours ofter death. 


INTERVA} BETWEEN 
ONSE! D,DEATH 


lying couse lost. (6) 


R: After this certificate hos been signed by the ottending physician and completely filled 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hi 
poge 3 should be detoched for use as the burial-transit permit. 


7 
° 
& ie Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) Reem TCR 
ra iS i 
4 3 yes [} NO 
ae = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
¢ © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED — |208. PLACE OF INJURY (Home, form, | 20F. (City or town (Count Stote) 
v ( i] 
3 rat Hour a.m. While Not while foctory, street, office bldg., etc.) | 
ft ' 
3 s p.m. V9 at work ([] ot work ! 
S 
Q 
us 
2 


clive on 4 - 


* 
on 
RE’ 


21. | certify that | attended the deceased fropm.___._ » Wis -teL 4  e -2/ 9, Cx that | last saw the deceased 
id od thatfdeath accurred at. Eiy somphe ep eng on the date stated abave. 


- RIDE? leg ie 


ozs ess 
gate | | lime 7 OSUICO UD. RED#) Jessup MP 
Pd 38 g CREMATORY Zid. LOCATION (City, town, of county) {Stote) 
= ps Buria Bel Cathedral Cemetery Wel mi ngton De 
os 7] 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Baye ay i Q "lore FEB 29 1964 Cliavltg Pasi ox 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01500 CERTIFICATE OF DEATH 


= 


01472 


= = Reg. Dist. No. 
S 32 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insltuion: Residence before odmistion) 

D a. ie a ) b, COUNTY 
‘e vy ra) MARYLAND Iy& aes 
£ o 4 b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If avtside corporate limits, weile RURAL ond give nearest lown) 
g 32 k RURAL ond give ey ye) ' pyre / ALLE CY fiz 
Mees bathe V.l& Ind “a Kea Lu gation te. 
g 22 d. NAME OF HOSPITAL (IF not in hospitol, give streel oddress) d. STREET ADDRESS e. IS RESIDENCE 

= ‘OR INSTITUTION ‘ON A FARM? 

. 

a ves nol] 
2 5 3. NAME OF ry, First Mig Lost 4. DATE M Y 
<3; A aoe ane ee ee 
ake 3 (Type ar print) A RAV LWA Pail asa / 19E? be 
= 33 5. SEX 6. COLOR/OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 My & a ig 24 ae £7 Jost birthdoy) [Months] Days | Hours] Min. 
3 ( lftu wivowed GJ-—~ divorced [] u 3 if oe 
£ I Of; USUAL OCEUPATION [Give kind af wosk done] 1b. KIND OF BUSINESS OR INDUSPRY 11. AIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 juring mastaf_werking li en if rejired) ape 
8 ; 
3 Lerten [ia Ws? 
3 13. FATHER'S NAME Lf, 14. MOTHER'S MAIDEN NAME 

? = at Me, - ‘ 

: Cres [ithrcan erg het 
g 


C3 
15. WAS DECEASEDEVER IN U. S. ARMED FOR Sf 116. SOCIAL SECURITY NO. INFORMA! Ve Aaties LALA? am 
(Yes, na, or unknown) (IF yes, give war or dates of yorvi a ee 
| ee LeSn04 2399 / uh G fi a alo d 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] / y INTERVAL BETWEEN 


ONSET Al DEATH 
PART 1. DEATH WAS CAUSED BY: - . Bee 
IMMEDIATE CAUSE (a! y Da aeadertan + Oe ten aA 


Then pleose remave corbon papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


DUE east 
Conditions, if ony, which (b) arn akyvouce WMarvatreRe Care vreau, Veda 
gave rise to immed 


ya IY 
cause (0), stoling the under, ( OVE TO ARIAS DAR tA 


AIDING PHYSICIAN: The law requires that the death certifi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


= 
6 
a 
ras lying cause lost. ©. 
Smee pivingheavseloste 
286 rf Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[a)]19. WAS AUTOPSY 
~ = i= 
665 5 ves] No 
203 E [7200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
SB e a JOR CONTRIBUTING [] CAUSE OF DEATH 
E22 5 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
see a Hour 0. m. rhe. tet ohbe foctory, street, office bldg., etc.) | 
si? S pm. 9 jal wark [} of work ‘ 
ie) . fq) F i d; 
ss, 21. 1 certify that | attended the deceased fram_2et AA Sy eas hie - 1% Zthat | last saw the deceased 
= 2 . 
ae 3 alive on_____ 4 +24 sells , and thdHeath aceurred ot._-A.M, fram the causes and an the date stated abave. 
a 3 ADDRESS (Street, city or town, stote] DATE SIGNED 
5 x 
A ACTUAL . J q 
apes SIGNATURI AY. MA 7 a 
Ofaz 
zfas PHYSICIAN’s [= 2 d 
Zsa2 NAME (Type) Emir 7 HEN WIN ( POL} Ae Se ST 
g3 m To. RR AICHENATION. Wb. DATE Bh as Te. POAME BF CE, . . (Sten) 
e>? ify ; 
zs : . bf is se 
ofoe h aX _ vA / 2 K ie w/ 
- A ENERAL ee pase : 2a, REC'D BY REGISTRAR | 24b. REGISTAAR'S SIGNATURE 
VS AIS (4) p r é. Alta 
betel [AH ¢ oat EB Of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01501 CERTIFICATE OF DEATH neg. dist. Nef) 1 A722 


¥ 


“ ge 
S g = 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If iatttion: Residence before odminion) 
. COUNTY o. b. COUNTY 
= 58 “4 ke ANNE ARUNDEL MARYLAND MARYLAND ANNE ARUNDEL 
£8 3 M i b. ee take (le led au tal limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporete limits, write RURAL and give nearest town) 
5 5 AL ond give neorest town a ae 
NS 2 _” \FT GEO G MEADE 22 DAYS X FORT GEORGE G. MEADE 
3 = 2 a. Nees (IE not in hospital, give street oddress) . d. STREET ADDRESS: « Reece 
Ses Ol ae : 
4 s KIMBROUGH ARMY HOSPITAL 2682-F BUCKNER AVENUE ves (J) NOM) 
EWE s 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
ar | Ciype or print SHARON €. HUMMA DEATH fa Sruar 10 164 
. = 
= =e I AVS. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Fy | 8. DATE OF BIRTH 9. spine TF UNDER 1 YEAR ene 2 
Bates, FEMALE CAU winoweo] —vorceo] | 2 July 1961 Ze. 
= E & Z 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sof during most of working life, even if retired) 
£ oe N/A N/A ROCHESTER, NEW YORK USA 
g 525° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eb iy 
ee Gerald Theodore Humma Joyce Miller 
= FS ry 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= £22 (Yes, na, oF prknewn) (It yes, give woc orydotes of tervice) 
§ ofs N/K N/E N/A Father as above 
epee 
‘or cane i INTERVAL BETWEEN 
7h gs 1B. ek oa Teaco > oe per line 3 {a}. (b}, ond el, ‘ ae oe INTERVAL BETWEEIY 
= ART |. . . 
g eee IMMEDIATE CAUSE (ob CEng ee tet Meat atlar rs 
= £25 1 
5 fe? DUE TO / 
Fy 
ees Conditions, if any, which mm ee Pelion ale / month, 
if gee gave rise to immediate DUE TO 
& 25. : 5 
= ae cause'{o), stoting the under: j ,. oe 
z g*s 2 lyingizauise lost: a Cus 7ve tGrosis Xe ie 
ty 8 5 = 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Set ED 
BROFS = 
gags 6 6 yes [J] NO 
ga oF 3 o = 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
geee & | OR CONTRIBUTING CT CAUSE OF DEATH 
a eees & | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & ]20c, TIME OF INJURY Month, Day, Voor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, )20F. (City or town) (County) (State) 
i Sig = s Strate tek ews ideas factory, street, office bldg., etc.) | 
5 Mm. lot wi .. ete.) | 
E2238 g te * Pose 
fe Might = = 
Zas=* 21. | certify that | attended the deceased fram_/7 Aart 96% >. /oFesS , 19S that | lost saw the deceased 
2sinzd C 
e2<28 
Signe Ss 3 
ee DATE SIGNED 
Eg © o 3 
@:: re bageae 
I tree ererwenerenneeecames VG. ene bwn camer en en ance nnn mee meee eee ee fens eee ee ee eof enna ees 
Ofara ae Feb64 
28435 PHYSICIAN'S 
fe 2 £2 NAME (Type) 
Fa BE°9 72a. BURIAL, CREMATION, 7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY . town, or county) (Stote) 
~>.8 > EMOVAL (Speci tS 
eee Bier et 2 6 Gethsemane Cemeter Berks County, Pa. 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Yay Kirkley Funeral Home, Glen Burnie, Ma.lFEB 19 1094 yCLiewo, Veuptgs 


a 1A) MARYLAND STATE DEPARTMENT OF HEALTH } 
| DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01502 CERTIFICATE OF DEATH 01474 


13. FATHER’S NAME 


and in 


Cunknown) 


in please 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A Ri, 


Bs e2 = = = 
g 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution; Residence belore © dmistion) 
2 25 a. COUNTY a. STATE b. COUNTY 

3 ANNE ARUNGEL MARYLAND MARYLAND ANNE ARUNDEL 
b. CITY OR TOWN (if outside corporata limits, | ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end giva nearest town) 

* write RURAL and give nearest town) | 
Se LINTHICUM HETGHTS | 7 YEARS _ LINTHICUM HEIGHTS 2 = 
t2 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS Ps PAS 
sf 
= |__ #228 HOMEWOOO__ROAD = ot #228 HOMEWOOD ROAO_ __| ves FE] No yt 

ee . E OF First Middle Month Dey Yoor 

3 6 pesca ee DEATH 

or prin 

x5 eee CAARLES Me JANORSKE, SR. 19 

Roget? 5. SEX /6. COLOR OR RACE! 7. MARRIED [NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF ONDER 24 HRS. 
eee last bithdey) [Months] Days | Hours | Min. 
a8 MALE WIDOWED XX] bivorceo [] | S| yrs. 

g 5 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR TOILE BEEMBER Wi, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 ou done during most ol working life, even if retired) Prilge 

Se 

§ 2 EMAN (ret.) IBALTO. TRANS. «conde PAUL, MINNESOTA | U.S.A. 3 
= 14. MOTHER'S MAIDEN NAMI 

Ay 

uv 

ao 

a) 

a 

= 

# 


23d. LOCATION (City, town or county) {State} 


BALTIMORE, MARYLAND _ 


25a, REC‘D BY REGISTRAR | 25b. Tn 'S SIGNATURE 


oateF F B ] W 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


/1964' LOUDON PARK GEM, 


LE ADDRESS: 
___GLEN BURNIE, MD. 


‘23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


ac Yespne, er unkown) }{Wyesgivewnrer deter afvervice) nthicum Highte. 4H = Md, 
MS /213 05 9053. Mr. harles_M,. 

ey = nl lt ee Mr._Cha _Janorsk aes OND aay 

€ S28 18. CAUSE OF DEATH [Ener only one cause per ling for (e), (b), end le). a Ea -=C8I iNT! 

wfes PART 1. DEATH WAS CAUSED BY: VILLE. ONSET DEAT 
Spas IMMEDIATE CAUSE (a) Akig DS Myke LOMA | t = 
io =e 
Shoes LY DUE TO y 
7 OVoR Ne, 
zecke Conditions, if any, which One, == a Ve eo 
oe 3 BS geve rise to immediate causa 
“£27 is (a), stating tha underlying ( DUE TO 
ite iets Bylo fe 
aS He a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
megezo a “=. = PERFORMED? 
Votes < » ee Be) 
mee oS = | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter naiure of injury in Pert | or Pert II of item 18.) 
5 ons & | op CONTRIBUTING [] CAUSE OF DEATH 
asters B | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 32 2 & | 20c. TIME OF INJURY Month, Dey, Veer) 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 208. (City or town) (County) (Siete) 
By Sze g bar em. While __ Not While faclory, street, office bldg., ete, | 
SHOR oY = 1° let work | 

eed 
HeOss 2.de ify that (I) (this hos Rel on the a from. 7., that (1) (we) last 
e8Q8 2 saw the deceased alive beak ee A Kes Wi and that death occurred at, pe M, from the causes and on the date stated above. 
J pees 220. SIGNATUR, 2b. PATE 
OEAS © ATTENDING ‘AFF 
Eee PHYS. fal] DIRECTOR oO PHYS. Oo Feb 146/65._ 
rs ass 22c. PHYSICIAN’S 22d, ADDRESS 
ety fF NAME (Type) 
a2 s3 a MACDONALD, M,O, __|_ #204 CRAIN HulY,.S lile-»--GLEN-BURNTE, MB, 

£ Lie 4 
nigh 3 
ovrov 3 
a Fe 


VR AIS (4) 3 
20M 5-63 Vy 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 01503 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH D! PT. 1. PLACE OF DEATH 2. “USUAL RESIDENCE (Where deceasad lived, If institution: Re: 


a. COUNTY < 
Anne Arundel Co. MARYLAND ‘ATE Maryland oa 


b. CITY OR TOWN (if outside corporele limits, $. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
write RURAL end give neerest town) 


; a 

Fai veu Ouyys ___ Fairhaven ; ae 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give'street eddress) d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


3 a = 4 = ___ | es noT 


3. NAME OF “First ie ‘Mo ee 
DECEASED "LA we ARRY inp oa - . kt 
Type on pat Ww fi sD. J aS | 


? 


¢ retained for your file 


; DEATH 2 h 1964, 
5. SEX [6. ae OR RACE 7, MARRIED [_] NEVER MARRIED fx] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Mental Days | Hours Min. 


male white wipoweD [-]_bivorceD [[] At al L749. 18 om 


Wa. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Mech suic “SR ote: Ageucy Gages Bee ey.) 
Eda Waltow 


to the funeral director. Page 


lard 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


PM3. Page 2 


eluin slenkins 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 184 . INFORMANT Address <= 


ce hl eg ee 43 OBY Begyaonry Bye 64, th fal ¥ Age veu. fad: 


18. CAUSE OF DEATH [Enter only ‘one eause per lina for (e}, (b), end (c).} ~~ f INTERVAL BETWEEN 


ONSET AND DEATH 
TART LDIATIAMDDIATY cause )_ Massive subarachnoid hemorrhage _ 


DUE TO 


Conditions, If eny, which 
seve rise to immediote cause 
{e), stating the underlying 


rf Partial 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1fe}| 19. Ye AUTOPSY 
RFORMED? 


YES fd No [] 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY (1 or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 20%. (City or town) {County} (State) 
Hour ¢.m. While __Not While factory, strest, office bldg., ete.) | 
es 19 jet work ["] ot work [_] i 


21. I certify that | took charge of the remains described above, held an Autopsy J). Inspection ia} Inquiry te} and in my opinion 
death resulted fro: i } Suicide Go -Homicide im Undetermined manner oO 
CHIEF MEDICAL EXAMINER ei, 
ACTUAL 
as _p, ASSISTANT MEDICAL EXAMINER [i] DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER Oo 


NAME (Type) _Address (Street, city, town, or county) 2 2-5-6), 
22d, LOCATION (City, flown, or ‘¢ounty) ~ {State} 


AY | - "7 SH) Loyd Wed 
23. FUNERAL DIRECTOR ADDRESS F 24a. REC'D BY REGISTI 24b. REGISTRAR’S SIGNATUR! 


MEDICAL CERTIFICATION 


® 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! a 
01594 CERTIFICATE OF DEATH O14ep 


1. PLACE OF DEATH = — 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora admission) 


a. COUNTY Anne Arundel Pacnvinies a. STATE Maryland b, COUNTY Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If ouiside corporate limits, writa RURAL and give nearest town) 


re polis” nearest lown) 5 yrs. y Annapolis 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS: i = 4S RESIDENCE 


50 Plesent Street | 50 Plesent street ON A FARM? 


7. First = Last 4, DATE Month 
DECEASED 


3. NAME OF 
ype or print) Eigabeth alias Lizzie Dovelass Johnson Deate Feb pha 


5. SEX 6. COLOR OR RACE| 7, MARRIED [7] NEVER MARRIED [_] | & ‘DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


|| Female Negro wioownk — oivorceo[[] | Oe. 28— 1874 ge Merits) sbeyse eo LS 


¥Oa. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if raticed) 


Domestic FAERIE | Anne Arundel De, Md. | U.S 
13. FATHER’S NAME os - "| 14. MOTHER'S MAIDEN NAME a oe 


John H, Douglass | Margaret Blake 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


‘Yas, no, or uMown) | (Ifyes givawarordatasofservice 
‘hesewwrese"" Unknown _| Edward Douglass- 2325 N, Fawn St, Phil. 33Pa_ 


“| 18. CAUBE OF DEATH [Enier only ona causa per npyior (a), (b), and (cl. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, Ch ST geil 
IMMEDIATE CAUSE (a). ==: io = — Le 


L i a DUE TO 
Conditions, if any, which 
g8va rise to immediate causa 
{a}, stating tha undarlying 
cause fast. (c} 


ot 


24 hours after 
al 


id in by the funeral 


2 


e attending physician and complete! 


ithin 72 hours after 


Then please remove carbon papers. Pages 1 and 2 should 


l-transit permit. ’ 
cremation, or removal, and in any event; 


3 
4 
Ff 
8 
x 
3 
° 
ao 
2 
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= 
5 
8 
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vu 
5 
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3 
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3 
= 
c 
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: 
cst 
Fs 
e 
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PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS Autors 
ERF: 0: 
yes [] NO 


120s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Il of itam 18.) 
OP CONTRIBUTING [7] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by th 


20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour i Not Whila factory, street, offica bldg., atc.) | 


MEDICAL CERTIFICATION 


| 
21. | certify that (I) (this ey attended the deceased from; Yy that (I) (we) last 
saw the deceased aliye on...A. AW... and that death occured atD..¢).M, from the causes and on the date stated above. 


eas 226, DATE 
| ATTENDING MED. STAFF SIGNED 
2: mo. | PHYS. pail DIRECTOR pays, [] 
22d. ADDRESS = 


2e. ates os = A b c é A Z E eS. A ee Wed Hw 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


2 


TO FUNERAL DIRECTOR: 


=e 


3s, BURIAL, CREMATION.) 238. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) — (State) 


REMOVAL [Spacify) 
: _ Brewer Rill ____|._Annay Ma, 


VR AIS (4) iCal path R L ADDRESS: | 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


wn NN Zee CRaideke WL Amapelie, Mae low FEB 17 1964 {Chong lage 


director, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITA 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


en (et) Se MEDICAL” EXAMINER'S CERTIFICATE OF DEATH a 01477 


PLACE OF DEATH - 2. ‘USUAL R (Where “ier sad lived, If institution; idence bafo) ,dmission) 
| a. STATE b, COUNTY 
{ MARYLAND || 


1 


FOR STATE 
HEALTH DEPT. 


TY OR TOWN (if oulsida coi 


a, COUNTY 
¢. LENGTH OF STAY IN Ib TOWN (If outside Atco is, write RURAL and 9 ve nearest fown) 
RURAL and give nearest town) 


er 


File pages 1 and 2 with the State Dep; tment 


STITUTION {if not in hospital, give street address) 15 RESIDENCE 
XK ON A FARM? 
SSF Le ws Nope 

First Middle 4. DATE Loos ‘eer 


DECEASED 
{Type or print) 


otloR OR RACE] 


6. 


OF 
DEATH SB rs fe 19 Z 
9. AGE (In yaars {IF UNDER 1 YEAR{ IF UNDER 24 ras 


spbirthdey) |Months| Days | Hours | Min. 
_| WIDOWED DIVORCED yrs. 


ia TOb. KIND OF BUSINESS OR INDUSTRY | 1 ACE 1 ign country) 


wis 


7. MARRIED NEVER MARRI 


ithin 72 hours after dea! 


‘or removal, and in any event wil 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyesg 


RMED FORCES? 
rordatesofservi 


16. SOCIAL SECURITY NO. \ W7. RMANT 2. 


2 ae Tina for (2), {b), and ace be 


oe 


5 an : OF AEEBE Bad, 
1B. CAUSE OF DEATH [Enter only on INTERVAL BETWEEN. 
= PART I. DEATH WAS CAUSED BY: srg he poly 
IMMEDIATE CAUSE A SSE —_———a 4 
DUE TO 
Conditions, if eny, which (b) 


g2va rise to immadiete couse 
{a), stating the undar DUE TO 
causa last, iin: 


PART Il. OTHER SIGNIFICANT CONDITIONS ¢ CONTRIBUTING "TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORMED? 
ves [] no WA] 


PRIMARYP&] or CONTRIBUTING (] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Yeer 


tee Dee Gy 


20e. oe CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Part Il of item 1B.) 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, » 2Df. (City or town) ~ (County) ~~ {Stata} 
While Not While 


| factory, street, office bldg., etc.) | 
atnonk CT st work JO | gg Wee “70 
Di, I certify that | took charge of the remains described above, held an Autopsy [_] Inspection [Je Inquiry [=}— and in my opinion 


MEDICAL CERTIFICATION 


agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit per 


2 
9 
BY 2 
580s death resulted from: Accident PL Suicide [_]. Homicide [_], Undetermined manner [_] 
8 S 
Aq o 3 CHIEF MEDICAL EXAMINER 
a@ = sareet ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 2 SIGNATURE elaeae a nee on 
Bg aa~ DEPUTY MEDICAL EXAMINER §&_ 
5 x 8 EXAMINER'S = Pe eas f 
ae wit NAME (Typ2) + fn fed oa ee ___Addrass (Street, city, town, of county) Se he 
Ag =~ }520. BURIAL, CREMATION] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR UL. 22 ge OCATION (City, town, or cou ny ; ti 
2 Ey OVAL (Specify) 
es 
ge LYLE Z- 27-64 | {i eceet ; 
6. Fl IRECTOR DDRESS REGISTRAR | 24b, hl, SIGN 


Soke 


‘ WM ety Reese AAA 2 ya — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01506 _——_, .CERTIFICATE OF DEATH 01478 


. 
5 = 
5 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a) COUNTY 
en BaCOUN e. STATE b. COUNTY del 
5 eng Anne Arundel __oarynanp || Maryland Anne Arun e. 
£ vs b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporais limits, write RURAL and give nearast town) 
= ty 3 write RURAL and give neerest town} 
a er at Annapolis | L_ mo, 12 da, || x RURAL ~ Severna Park 
£9 a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
= 28y ON A FARM? 
= Eee 
> > 3  |_Anne Arundel General Hospital Rt#2, Box~262 
 » ss — Sere dele ——— 
2 2 Ba ‘3. NAME OF ~ First Mi Last 4. DATE Month 
3 2 on DECEASED OF 
aS eran Ma, JONES peata February 5 196k, 
2 o gs 5. SEX 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [_] | ® DATE OF BIRTH , 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 25 lest birthdey) |"Months| Days | Hours | Min. 
o 88s Female Negre wivowen [jx pivorceo [] | Sept. 7, 1771 yrs. 
se &es We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= is @ oe done during most of working even if retired) 
= . , 
3 28 vou wife 4 Maryland U.S. 
Qo fe 13. FATHER’S NAME 14, MOTHER' MAIDEN NAME —? 
££ of= g a e 
Qo ¢ A C -_ > 
$ she] Ht natn PES Bey: Aes 
© Ss ue 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ss {Yas, no, or unkown) | {Ifyesgive werordetes ofservice} 
s 
® £.2 if ss = —E—— ® eS 
= Se 5 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] > —— ; [INTERVAL BETWEEN 
” 
Sis8 ss PART |. DEATH WAS CAUSED BY: z = z eae 
3 os at IMMEDIATE CAUSE (e}__ te BOP ALE LI -4 
pars 
fa a2 2 DUE TO 
“uo oO U 
gees s Conditions, it eny, which (i ee a ee 1 — 
= 3 BS geve rise to immediete couse 
ee (a), steting the underlying ( OVE TO 
serie of cause last. (cd) 
Z 3 =a 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT bye, th TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. PEST ase 
SeSbo = om F > KX 
Bates |S a a A Zena te llseg 0 Lane flee sittey |" 1) No AP 
8 cl tl = 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. me nsture a injury in ace: aS 1 of item 1B.) 
a] mee s OR CONTRIBUTING (_] CAUSE OF DEATH 
ry 254 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 2 z 
if 522 § | 20c. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (State) 
Bugs. 5 Hour a.m. While Not While factory, street, office bldg., etc.) | 
g “a 2 tins 9 et work [_] et work [_] i 
Save 
# O88 21. | certify that (I) QSGXBEPMMK attended ie deceased from..... OR e. Digi 1Mhk:, that (1) RX) last 
= 33 3 saw the Serene) alive on.. Feb,. 5 3 9.64. , and that death ae at... .....M, from the causes and on te date stated above. 
me oe eH 22e. Seu Wy 3 = ib. DATE 
OfB% 6 ‘ ATTENDING MED. STAFF . SIGNED 
4 Os GA , Mp. | PHYS. x! pirecror [-] PHYS. [} 
o ih ee Ly LA ee pee 
be iq ge 2c. hee $s 22d. ADDRESS 
Be ia mid / NAME (Tyee) Richard Ij Hochmam, M.D. Franklin St., Annapo 
Ss 
. Fa = 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY ie RY 23d. LOCATION (City, town or county) (State) 
Hs REMOVAL (Specify) acter erie cr ay 
° ova tLe A-/0 ~bY Abul vs [Mee fark Arbvivs, YM . 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an 


"FOR STATE Q1 507 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 14 A 7 i) 
HEALTH DEPT. | PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If insiilution: Residence before edinission} 
a. CO} ae 4A eo 2 depts a. STATE “40 b, COUNTY AAAI Co 


b. CITY OR TOWN (if outside corporate limits, 


«. LENGTH OF STAYIN tb ||" ¢. CITY OR TOWN (if outside corporeta limits, write RURAL and give neerest town) 
write RURAL and give neerast town) 


ly that | took charge of the rem: 


s described above, held an Autopsy im Inspection 


Inquiry ia 


and in my opinion 


its designated agent, prior to buri 


death resulted from: tural causes Accident ‘Bs Suicide (a Homicide Oo Undetermined manner Ol 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL jo 
Sou oR: a0’ y mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Sa £ DEPUTY MEDICAL EXAMINER $<] 
EXAMINER'S //— ae. eae 
ar NAME (Type) “+ Lew Arte. L7 Address (Streat, city, town, or county) 2-7-6F 


‘22e. BURIAL, CREMATION, 
\OVAL (Specify) 
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é Ss Bes 2.2+07, - Phe Maevwdel Genew sh ree Y/4: Sv¥ree eX ee Noey 
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fo DECEASED 
= 5 (Type or print) Mownnd Zz Vow DEATH 2 7 yey 
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esy2n £ IMMEDIATE CAUSE (e) 2 = =~ 
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3 Sa. 71 Mf DUE TO 
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= ong ———— 
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$3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] 19. WAS AUTOPSY 
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33 Si ves [} No [] 
33 = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
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4 G | CAUSE OF DEATH. 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH 996: 
tt ERERICE DEATH Ha 2. USUAL RESIDENCE (Whare decaased lived, If institulion: a oy 63 
. YZ IC Wa) ae a. STATE ke 2 b, COUNTY ec 
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b. CITY OR TOWN [if outside corporat, limits, 7,| ¢. LENGTH OF STAY IN 1b ¢. € 
write RUS Gy OD gee to 4 


FOR STATE 
HEALTH DEPT. 


(If outsida corporata limijs, write RURAL and give nearest town) 


6 LIALGAAA S - 


d. NAME jOsP) STITUTION Afnot in at give street address) 4. STREET ADDRESS ; La 
iw Ue Cr ce z doe ‘Seed I ae 


@, 1S RESIDENCE 
ON A FARM? 


—— yes [] NOY] 
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{Type or print) er 44H, VA Fs, Soe! SEAT HY Feb. [ff 29 19 en 
“Hale Ww COLOR O CS Sean? a a — a as 5 Gg y ‘p 9. oy i cna) a ud = = 
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PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) POL Me we 
/\ DUE TO 


Conditions, if eny, which {b) 

geve rise to immediete cause 

{a}, steling the undarlying DUE TO 

cause last. a {e) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te) 


20a. a WAS 
PRIMARY or CONTRIBUTING () 
CAUSE OF DEATH. 


20¢. TIME OF INJURY 
Hour a.m, 


19. WAS AUTOPSY 
ESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Pert Ii of item 


PERFORMER? 
yes [] No 
20d. age OCCURRED | 206. PLACE OF INJURY (Home, er, 20%. (City or town) eer ap) 
While “Not While factory, street, office blgo., ele. i 
et work [_] at work it 


21. I certify that | took charge df the remains described aboye, held an Autopsy im) Inspection 


death resulted from: ) ases ma Accident f°], Suicide ima Homicide [ey Undetermined manner oO 
CHIEF MEDICAL EXAMINER [~] 
/ Mp, ASSISTANT MEDICAL ni DATE SIGNED 
aan J DEPUTY MEDICAL EXAMINER, 7a Za 
cy 4 Address {Sireet, city, town,/or county) of- 
22a. AG cot | ha DA THEREOF ‘as Were OR eee: 22s-4LOCATION,[City, tow! 2 SFL, 
MOVAL (Spqcit 
Ura. “//-6 4 Lrg £re ne yun de . 
i L cn DRESS. 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
La tSins Lenpele, Lid. CAPRA 1964 {Chords Vag 


the word " 
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MEDICAL CERTIFICATION 


and in my opinion 


SIGNATURE 


EXAMINER’S 
NAME (Type) 


4 should be forwarded to the Chief Medical Ex: 
TO FUNERAL DIRECTOR: Page 3 should be 


please execute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


VR AISME 
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ind completely 
within 72 hfurs afte 


bon papers. 


Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The [aw requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE "I ria 


01598 iano, CERTIFICATE OF DEATH 


1 PLAC ae ie eg va os ei, Wary lend Bhi. 01 ae <2 


b, ook TOWN (if outsida corporate de/ c. LENGTH OF STAY IN Ib ¢. CITY (if outside corporate limits, wrila RURAL and gi 


(ies and give nearest town} 
Wey, Arnold 


earest town) 


Ie ae OR, INSTITUTION [if not in hospital, give street eddress) d. STREE RESS /y, e. Bisel 
| /Y4anor /Yursing Fe me- I la nor//; larsing teme\ ves) NOL 
3. NAME OF | iY ae ae Te n A ae Month Yeer 


Gl 
7. MARRIED [_] NEVER MARRIED [pi | 8. DATE OF BIRTH 


wipowen []__bivorce [] yy / ee / Sy 27 


10b. KIND OF BUSINESS OR INDUSTRY 


_ torte. 


(Type or print) 
6. COLOR O moe 


“Fem ale. White Wahi 


10e. USUAL OCCUPATION (Give kind of _ 
done during t of working life, even if retired) 


° % 
DEATH De z 19 vA ¥ 
9. AGE (In years IF UNDER1 YEAR| IF UNDER 24 HRS. 
kote pene Deys | Hours ee 
yrs 


Wi. BIRTHPLACE if nty: re Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


1A, [ae ek, NAME 


—_—_—, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. EM iar eae 
(Yes, inkown)} | (Ifyes givewerordetes of service}, 


“ ts IG ke. 


1B, CAUSE OF DEATH [Enter only one ceuse par line for (e), (b), and (c).] : . Tuskers BET 


EEN 
PART I, DEATH WAS CAUSED BY: f ONSET AND DEATH 
IMMEDIATE CAUSE (e} fa 


tAbA. 2s if 
- y DUE TO 


Conditions, if ony, “which wLudtsratmebadhre Ccrslb'umsrsban aanol didtns | oat i ie va 


gave rise to immediete cause 
(e), steting tha underlying ( DUE TO 
couse lest. {(e) 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(al/ 19. WAS AUTOPSY 
iJ 
3 _| ves [no 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IN: CURRED. ini Pert | or Part Il of item 1B. 
5 OF CONTRIBUTING [] CAUSE OF DEATH Ss fo) WURY OCCURRED. (Entar nature of injury in Pert | or Pact Il of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED } 20e. PLACE OF INJURY (Home, ferm, ; 20f. {City ortown) | —(County) {Stete) 
3 cut Wine While __Not White factory, siraat, offica bldg., ate.) | 
= ee 9 et work al work 1 
21. I certify that (f) (this hospital) attended the deceased from..., ieee M5. tO.c.. 5 E ae 196%, that (1) (we) last 
saw the deceased alive on.....9SU-.=.. ey ee ed OY... and that Ugath occurred at/. , from fees causes and on the date stated above. 
Saba iad ATTENDING ED. STAFF re SIGNED 
ye ae Mp. | PHYS. a Tho OO ms. 4 fee 4b 
22c. FHY| GANS 1+ 22d. ADDRESS 
ype) 
John L, Hedeman J CATHEDPHL ANNAPOLIS , Mb... 


23¢, NAME OF CEMETERY OR CREMATORY 


Louoow. Paek 


23e. BURIAL, CREMATION, pre DATE NC 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= de 
01599 CERTIFICATE OF DEATH 01484 
1 est DEATH Zz = 2. USUAL RESIDENCE (Whare deceased lived, ff institution: Residence before admission) 
Br . STATE b. COUNTY 
i, Anne Arundel MARYLAND ‘land Anne Arundel 
= b. CITY OR TOWN [if outside corporete limits, | ¢ LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outsida corporate limits, write RURAL and give nearest | town) 
4 write RURAL end give nearest town) 
5 polis | 1 day YX RURAL- Severn 
_ d. NAME OF SPITAL OR INSTITUTION {if not in hospitel, give street eddrass) @ d. STREET ADDRESS Tae 
ra oO 
3””| Anne Arundel General Hospital J | Rtn3, Box~72 ves] No] 
NAME OF “First Mid Test ~ | 4. DATE Month D Year 
DECEASED OF 
UsssScentl) Marie Helen LAWRENCE DEATH ©=February 10 19 64 


~ 6. COLOR OR RACE 


White 


IF UNDER 1 YEAR 
Months| Days 


5. SEX 
Vemale 


8. DATE OF BIRTH 


June 19, 1904 


9. AGE (In years 
lest birthday) 


yrs, 


If UNDER 24 HRS. 
Hours | Min. 


7. MARRIED [~] NEVER MARRIED [~] 
wibowep [| _oivorce JX] 


2 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e done during most of working life, 0 if retired) 
5 | Cashier _ Movie Theater Maryland _ U.S. > 
Q 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 Charles Roycroft Wilhelmena Schaefer 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address = r; = 
2 (Yes, no, or unkown) | (Ifyesgive werordetesof service) 

in a= 2-18-0597! Mrs. Regina Thompson Severn, Md, . 

18, CAUSE OF DEATH {Enter only one eau; line for (e}, {b), end (c).] INTERVAL BETWEEN 


quires that the death certificate be executed within 24 hours after 


PART I, DEATH WAS CAUSED BY: y Z Sy aS 
IMMEDIATE CAUSE (a), aM BE _ x e- ae DY. 
DUE TO 
Conditions, if any, 3} are 4 CAN heed — Fei 
= Te : -S 4 = 


geve rise fo immediete couse 
{a), stating the underlying 
cause lest, 


(2) 


to burial, cremation, or removal, and in any even 


as the burial-transit permit. 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. eS ROL er Se 
s ves [] No 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 18.) % ry 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

as = = a 

Ss 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home. + 208. (City or town) {County} (State) 
S While __ Not While factory, street, office bldg. 

g 9 et work at work 


Dy that (1) Xe) last 


rom the popes and on the date stated above. 
22b. DATE 


7 


ATTENDING STAFF 
ox DIRECTOR 0 Pas. ee 


22d. ADDRESS 


RAME {Trpe) Edward S. Beck, M.D. 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Civ town or county) {State) 
REMOVAL (Specify) 


Buria 2/13/64 Cadar Hill Cem. Baltimore, Md, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: be FEB T3 REGISTRAR et REGIS’ ai Me E 
DATE 


‘230. BURIAL, CREMATION, 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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CERTIFICATE OF DEATH 01482 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceased lived, II institution: Residence before sdnfaslont 
«. COUNTY: a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporala timits, ¢, LENGTH OF STAY IN Ib c. CHY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a 5 write RURAL and give nearest town) 
3esc |, mmapolis / Ann. is. es. 
= ty a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ees ! ON A FARM? 
> 
zis. Anne Arundel General Hospital a —s Pinkney St. " __| ves [7] No 
Ba 3. NAME OF First Middle 4. ples Month “Dey ¥ °s 
DECEASED 
ree tea) Alverta Se DEara February 10.1964 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE (tn year IF U IF UNDER 1 YEAR| IF UNDER r HRS. 
‘, at bidhdey) ean Deys | Hours 
Female Negro wivoweo {] —oivorceo | / — = / Go/ Of & Sie 


10a, USUAL OCCUPATION (Give Kind of work 


10b, KIND OF 8USINESS OR INDUST! 
done 


during most of YM EIT a retired) 


IER’S NAME 


nh Z LACE (County & State, of loréign country) Ld iN EN OF WHAT a 
Maryland 


“tay MOTHER’S MAIDEN NAME ¢ 


[3.0 ZICH 
A 
U.S. ARMED ES? | 16. SOCIAL SECURITY NO. eee s27, 


(Ifyesgivewerordelesofservice) Wie 
per liv lor (e), {b), end i “7 INTERVAL BETWEEN 


tial $ ) ie ct y ONSET AND "es 


CEASED 
(Yes, no, or unkown) 


18. CAUSE OF DEATH (Enter only one 


PART |, DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (a), 


oS # y DUE TO 

Conditions, il any, which (b) — 
geva rise to immediete couse = 

(a), steting the undedying DUE TO \ 

couse last. fe) @ 2, 


ate has been signed by the attending physician and _¢ 


jal or attending physician, 
director, page 3 should be derecho for use as the burial-transit permit, Then please remove 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS-CONTRIBUTING TO DEATH S&T NOT RELATED TO THE ao DISEASE CONDITION GIVEN IN PART Wel) 19. WAS AUTORSY 
,{2 J 
L185 ne Ao 
= | 20e. ACCIDENT WAS UNDERLYING F] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter net injury in Pert | or Pert Il of item 18. 
e OP CONTRIBUTING [] CAUSE OF DEATH 0b. DESCI {Enter neture of injury in Pert | or Pert Il of item 18.) 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
zi Z 2 aes 
% | 20c. TIME OF INJURY Month, Dey, Yaer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | if . (City or town) (County) (Stete) 
rt Nears savin While __ Not While lactory, street, ollice bldg., etc.) 
2: iP as 19 et work [_] et work [_] { 


21. | certify that (I) QHEXAOMAl) attended the deceased from... JAN». AP yu. 190K, to. Febe.tQ,......, 190d, that (1) (We) last 
saw the deceased alivs on Fe@bp...10,.........19..Ok., and that death occurred at... ......M, from the causes and on the date stated above. 


paper we. ATTENDING MED, STAFF 22 SANG 
ne Ge oe) mo. | PHYS. 1X) pirector [[] PHYs. [] “fa, 4 
22c, PHYSICIAN'S - 22d, ADDRESS 


NAME (ves) R, L. Richardson, M.D. 


23a. BURIAL, CREMATION, 23, NAME OF CEMETERY CREMATORY 
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01511 _..__ CERTIFICATE OF DEATH Bs 
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£ oO 


ab. 
1. PLACE OF DEATH GH UL RESIDENCE (Where daceasad lived, If Institution: Residence bafora admission} 


While __ Not While factory, straet, offica bldg., ale. 


at work 


Hour a.m, 


| 
i 
! 


‘al work 


19 
y that (I) (this a 2 led the deceased from. 


that (I) (we) last 
jeceased alive on, 19f5..% and that death occurred at from the causes and on the date stated above. 


ATURE ¢ 
Y, , A ATTENDING MED. STAFF 
’ aE: mop. | PHYS. [@—Director [] PHYS. [] 


c. PHYSICIAN'S: 
NAME (Type) 


by DATE 


edged H. Hunt _ |" 760 Clarny deus, y 

ie, BURAL: CREMATION, | 296, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ee, CATION (City, Pee Po a 

Paka vee oad “4 ApeBoien Ce | BACT more Sb. REGIST ET Mk 
24 FUNERAL DIRECTOR'S SYGNATURE ADDRESS: . RI REGIS: R | 25b. REGI: *: IGNATUR| 

: [Ou Q- Wy Ison Loew BRA WT LEY Able FEB i ig64 Percy Naar. 
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death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this ce 
be filed with the State Dept. of Health prior to burial, cremati 


director, page 3 should be detached for use 
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3 2 ne Clr. ee a’ MARYLAND ar lan rv 
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~ pov wgita RURAL and giva nearest town) 
N - yy a 
« ose! alti mere E “SYA 
£ Bae 3. NAME OF HOSPITAL OR INSTITUTION (if not in Rowpital, give ary enth: a. STRE ps @. 15 RESIDENCE 
Sees PM M MM. LD. As ON A FARM? 
3 3He Mag.a Manor Nursing Home | 105 4Cham_ st BRE.) *: 
3 S55 [3 nameo es ‘Tost 4 DATE Month Year 
5 2én BECEASED Ml Ly 
3 a ype or prini DEATH uA 
g bos HL. ; we ie 19 
= 5. SEX 6 COLOR Of RACE|7, MARRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years ||FUNDER 1 YEAR] IF UNDER 24 HRS. 
$ $F last ae Months] Days | Hours | Min. 
ot wioowen fR)__vivorceo [] | ~~" Gy ]- 99 EF | 
2 bo¢ okr¢ ? 
§ 62 2 / [os. “USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY) 11, f= 18 (County & State, or foreign cou ¥2, CITIZEN OF WHAT COUNTRY? 
= 398 dona during most of working life, even if retirad) 
Se a eis 
§ 282 Fagmylee pA. | ga. 
re ERS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ 3 
8 28% AO IES 
3 pag OTT/E RIGS = 
ie Sonar 18, WAS Bee EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT ‘Address 
£ 530 'as, no, or unkown) | (Ifyasgivewarordatasof sarvica) 
£ 32 , 
4 Fi 
a 28 2297-07-54 EL ABET OR SIEK - - Sam = 
=eSes 1B. CAUSE OF DEATH [Enier only ona cause sun for (a), (b), and (e).] VAL BETWEEN 
Sess PART |. DEATH WAS CAUSED BY: BN DeRTA 
333 nae IMMEDIATE CAUSE (2) = 
Shas 
e588 DUE TO 
2 “ug 
Zeck Conditions, if any, which (b) L 
ees gave risa to immadiata causa a 
e202 (a), stating tha underlying ( DUETO 
auto cause last, te) 
ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)| 19. WAS AUTOPSY 
oaeee . g ve ET Ne B 
8 ak Oso Be 
= | 20s. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury In Part | or Part Il of item 1B.) : 
& & | OR CONTRIBUTING [-] CAUSE OF DEATH 
a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20h. (City or town) (County) (State) 
& rej 
2 3 
ia 
Bu 
q 
rd 
°o 
EB 
l=] 
& 
un 
re} 
a 
° 
a 


oh 


ter death. Page 4 


& 


that the death certificate be executed within 24 hay 
After this certificate has been signed by the attending physician and campletely filled in by the Funerol director, 


jires 


NDING PHYSICIAN; The law requ 
je hospital ar ottending physician. 


& TO FUNERAL DIR! 


St 


TO HOSPITAL Of 
moy be retaine: 


Bz 
mi 
=> 
© 
4 
a 


Then please remave carbon popers. Pages 1 and 2 should be filed with 


the State Baard of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours ofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 5 4 Ye DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND “< 
CERTIFICATE OF DEATH 01484 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY 


it >) maryiann || % STATE A tcd b. COUNTY B A 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 


7 od ait yes |X Hd \- woo d 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) ! d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON. A FARM? 
Yes [7] No [] 
SHANE or. ‘ First Middle : lost 4, DATE Month Day Year 


= io LAs 

(Type or print) Iatwy Bu 2 Linvnd4 l DEATH éb if Gg 19 ra 

S, SEX 6. COLOR OR RACE MARRIED [|] NEVER MARRIED [7] E DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 


last birthday) [Months] Doys | Hou Ni 
wipowen [J DivorceD [] y' rs in 


ef 2G LEE de 


La, Pe? 


TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY a BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af wet life, even if retired) ; 
Ou SE Lee Sy lwetiid Olt oO 
‘ATHER'S NAME ie = THER'S cea NAME 
t F lay re) 
eoRY ‘agg Buw-lnol Vt ie : 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT rier 
(Yes, 90, oF unknown) {It yes, give war or dates of service) . 1A 4 e7% , > 
7M | —_— VO PAST KRLING fhicwood hod 
1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and (c}-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED By: CALt hed “pele el 
IMMEDIATE CAUSE (a) aha ie 


A = ‘ / DUE TO 


Conditions, if ony, which crete eed Crnndry dating Mereaqy, 


gave rise to immediate 
DUE io 


cause (0), stoting the under- 
lying couse lost “ Car pl hid bbe. 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
= 
$ yesE] No] 
$= 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
Q | (IF EITHER, NOTIFY MEDICAL EXAMINER). 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
iat ieatpaeanes While tus) wile foctory, street, office bldg., pi) ' 
= p.m. 19 Jat work [] at wark 
21. | certify that (I) (this ai attended the deceased fram.____ fer pe 1989.10. Fee (J, 1994S that (I) (we) last 
saw the deceased alive an_ tv" it _—- 9 6Y and that death accurred o¥JaAM, fram the causes and an the date stated abave. 
22a. SIGNATURE 7b, DATE 
ATTENDING MED, STAFF Boney 
Ae TA M.D. | PHYS. (— pirector PHys. [) 
22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


(State) 


C HO 


ome FEB ae fchontes Seedege 


2A. ta eee pia ey ADDRESS VY é 
Sor ntirr tA. Mazzi « 


1 
FOR STATE 
HEALTH DEPT. 


necessary, 
irector. Pagi 


iner’s Office along with form PM3. Page 5 may be retained for your files. 


1d as a burial-transit permit. File pages 1 and 2 wit! 


ive Pages 1, 2, and 3 to the funeral 
gent, prior to burial, cremation, or removal, and in any event within 7; 


> 
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us 
5 
3 
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5 
s 
a 
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ea 
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5 
3 
© 
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© 
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°o 
2 
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ding” in pencil in Item 18. 


nated a 


its desig: 


please execute the certificate, writing the word 
4 should be forwarded to the Chief Medical Exami 
IO PUNERAL DIRECTOR: Page 3 should be use 


Health or i 
a 


TO DEPUTY MEDICAL EXAMINER: This certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, srysee 


MEDICAL MIN Se ICATE OF DEATH 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If institution: Rasidance before admission) 


coun’ Anne Arundel naan || °°" Maryland s-couny Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, e. LENGTH OF STAY IN 1b c. CITY OR TOWN {if ‘outside corporete limits, write RURAL end glve neerest town) 


write RURAL end give naerest town) 


d. NAME OF HOSPITAL OR etroTioN {if not in hospilel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


240 Edgevale Road ______— 240 Edgevale Road yes (] No [1] 


. NAME OF First Middle Last | 4, DATE “Month Dey Year 
DECEASED OF 
cae arene EMMA ROSE LONG DEATH =February 1 19 64 
SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED fK] | 8 DATE OF BIRTH 9. AGE (In years |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) | Days Hours Min, 


Female White WIDOWED [_] pivorceo[-]| 12 10 1896 1895 68 


10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT COUNTRY? 
done during mosi of working life, even if retired) 
Tenne USA 


13, FATHER’S NAME ms 14, MOTHER'S MAIDEN NAME 


Long Mary Long 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


{Yas, no, or unkown) | {lfyesgivewarordetesofsorvice) 
Family Same 


INTERVAL BETWEEN 
ONSET AND DEATH 


~4 18. GAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).) 
PART i, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)_Craniocerebral Injury. — 


DUE TO 


Condilions, If any, which 
geve rite to Immediate cause 
{eo}, stating tha undarlying (DUE TO 
couse lest. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ee PERFORMED? 


ves fx NO [5] 


20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OGCURRED. (Enter nature of Injury in Pert | or Part Il of item 18.) 
PRIMARY. or CONTRIBUTING [) 
CAUSE OF DEATH, Accidental f2,1. 


20c. TIME OF INJURY Month, Dey, Year j 20d. INJURY OCCURRED [ 200. PLACE OF INJURY (Hom rm, , 20f. (City or town) (County) 


1 
A.A. 
Inquiry im and in my opinion 
death resulted from: Natural causes lee Accident Suicide [BE Homicide [et Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [-] 


ACTUAL 
SIGNATURE ELA MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


3 DEPUTY MEDICAL EXAMINER ei 
HiuswenY Charles S, Petty, M.D, FS eT alan 2/2/64 


‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF ‘| 226. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or county) (Slete} 


REMOVAL (Specify) 
‘ 26 196) | Glen. Havemnl Balto. Mde 


23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Me Cully 237 Patapsco Ave, doanFEB 6 19 pHhewley Nica 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01514 CERTIFICATE OF DEATH 01486 


") 


M 1. PLAGE OF DEATH = — 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora ad 

4 a. STATE b. COUNTY 
- WWE 4A RY NpEe kL __ MARYLAND AD. A- A. 1 
3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
28 write RURAL and give nearest town) 4 
5 / FTESSUP x FESS. 
a Xx 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) ||, d. STREET ADDRESS -o IS RESIDENCE 
w Ls ON A FARM? 
5 Bok t - gessvf KD. | Bextb- sessvP KD. yes [_] No 
= . NAME OF First Middle last 4. DATE Month by) ee os 
a DECEASED Y OF 
a {Type or print) __ THERESA zy, : Wise peaTH (=O. ‘7 19 6¥ 
= 5. SEX 6. COLOR OR RACE = 


RIED |] NEVER Mé | B. DATE OF BIRTH 9. AGE (In years 
7. MARRIED [__] NEVER MARRIED [_] fhe bithaer) 


wivowen [Df ivorceo [] | SEPT 2g, S77 ws. 
10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Couniy & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“9 ae | wa j 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
“, 4 ‘ etreley- hs — 
| : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORM. Address 
(Yes, no, or unkown) | {Ifyes give warordates of servi 


| Drum fh ta A MC ogi KA AE Lf / 
18, GAUSE OF DEATH [Enter only wt per line for (a), (b), and (c).) 1 1K At BETWEEN 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
ae Days 


Hours Min. 


fe 


10a. USUAL OCCUPATION { 
done during most of working 


dof work 
ven if retired) 


ificate be executed @ 24 hours after 


‘ian. 


DEAT! 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘a O bbw" 


The law requires that the death cert 


DUE TO Diadca aye ‘thay es, 
Conditions, if ony, which (b) Vea LA Lhd Vr 
gave rise to immediate cause d 
(2), stating the underlying DUE TO 


cause last. (c) 


d by the hospital pe attending physic’ 


ITENDING PHYSICIAN: 


® 


TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please removescarbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey6 


= PART Il. OTBER)SIGNIFICANT CONUMTIONS GONTRIBUTING TO DEATH BUTINOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
aie 3 =e Se PERFORMED? 
Cs ila Os ves [] NO 
& |200. ACCIDENT WAS Uj ERLYING |] | 20b.f DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part] or Part Il of item 1B.) ; wr rs 
E | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDROAL EXAMINER) { 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, 20f. (City or town) (County) ~ (State) 
5 Sar vac While _ Not While factory, street, office bldg., ete.) | 
@ z a, 19 at work [] et work 
‘gs : ns 
2 21. | certify that (I) (this hospital) attended the deceased from... : 
oe deceased alive on. .. and that death occurred at 
h# ATTENDING 
. CVV PHYS. 
© | € 22d PRMORESS 
a 
2 | ' 
é | Row MM 
< 23a, BURIAL, CREMATION, 3b, DATE THERE lies NAME OF CEMETERY OR, CREMATORY 238 LOCATION ZL town or county} 
g eh hae Cael Ce esol 


TO HOSPITAL 


25a. REC'D BY REGISTRAR ae REGISTRAR’ ‘S SIGNATURE 


Tom EB a 1 | 196) fhorkrs edge 


s 
x. FUNERAL DIRECTOR'S SIGNATURE p ADDRESS 
ae fy | ener ered eZ , 
Ms 
15M 7-62 \ Ca Lei 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cou: 


bu (c). £ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


01515 CERTIFICATE OF DEATH 014 wi 
1. PLACE OF DEATH ; - P 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
Saco unny agSTATE b. COUNTY 
2 |__ Anne_Arunde]. ____maryianp |  “aryland Anne A 
=e b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outsida corporate limits, write RURAL and give nearest town) 
Fas write RURAL and give nearest town) 
£52 Crownsvi 4mos, 4 days|\ Lothian 
i. sh o d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) , d, STREET ADDRESS e. 1S RESIDENCE 
Beas ON A FARM? 
zs yCRownsville State Hospital _____ Unknown 
= Sa RECEaSeD Middle Last 4. DAT! Month 
= OF 
eat {Type or prin SoH LO 51S Somes ADA Lyons DEATH 2 16 196% 
Sse > Fe ~ 6. COLOR OR RACE/7. MARRIED LO Never MARRIED [] | ® DATE OF BIRTH . een il ba 7 ive ua UNDER zai 
= it ‘in, 
ees emale White winowen ff] pivorced [] January 6, 1885 ee oe a | oe 
s g 2 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ae ae (County & Stete, or toreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 OG done dying most of working life, even if retired) 
one - = 
ee =o = New York U.S.A 
j= 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
£ Frederick Gifford Ada Watkins : * ff 
€ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyasgive warordetesofservice) 
oe Unknown Wigepiipel Reegran 
§ 18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (c).] ._ a INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: Feta glean 
: : IMMEDIATE CAUSE (e]_Right infarctive—pneumonia 3=4-days 
f 4 | DUE TO. 
2 conathons if ahi whieh )_ Venous stasis and thrombosis 
& seve rise to immediste couse | ea _— a ls “ras 
2 (8), steting the underlying Arteriosclerotic aortic stenosis years 
FS 
oO 


z 
jz PERFORMED? 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Pert | or Pert Il of item 18.) 
& OR CONTRIBUTING [-] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) Sa ee nee 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY Secu 200. PLACE OF INJURY (Home, ferm,' 20f. (City ortown) {County} {Stete) 
5 Hour am. =—ame While fectory, streat, office bidg., ste.) { 
g 19 et work at bres er f occ 


. I certify that (I) (this may, end the deceased from... 
cantlh 64 and that death occurred 1 Ope 


0;38> 10.0. Of LOL, 1964, that (1) (we) last 


saw the deceased alive 9 from ike causes and on the date stated above. 


ee ee ATTENDING. ED. TAFE ES SieneD 
MED, Ss 
mo. | PHYS. — [[]__ DIRECTOR PHys. [} 2/17/64 
2c. PHYSICIAN'S - 2d. ADDRESS 


NAME (Typ2) Heo M. D. pee State. Hospital ,..Maryland._ 


RIAL, CREMATION, 2 DATE THEREOF 
VAL (Specity 


Ee 


Yn Se Ap Wick REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
7 7, SE Aerenseebec MU. og EER 
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director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aite: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificete be executed within 24 hours after 


VR AIS (4) 
20M 8-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


® 


_ CERTIFICATE OF DEATH 4&8 


$2 
Fy 3 f q \, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed livad, If institution: Residanca befora admission} 
Sat Wy) y= county 1 ©. STATE b. COUNTY 
feng ) Anne Arunde Pepi ees Maryland Anne Arundel 
SBR —[ >. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end giva nearast town) 
Bas writa RURAL and give neerast town) 

=e 
Bree Annapolis 21 days x RURAL - Harwood a 
3 ra af 9 d. NAME OF rae OR INSTITUTION {if not in hospital, giva straet address) ! d. STREET ADDRESS e IS Wa 
2a ON A FARM 
eas 
>, 2 |Amne Arundel General Hospital Rt-h, Box~103 ves [_] No[] 
gan '3. NAME OF ha Middle r Test 4 J er. Month Day Yeer 
=z on DECEASED 
Ee oe Tyewererh) Alice Louise MACKELL DEATH February lg 1964 
° 5 = 5. SEX 6. COLOR OR RACE) 7. qaprieD [X] NEVER MARRIED [] | 8 DATE OF BIRTH ~_|9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ba lest birthday) |"Months| Days | Hours Min, 
5S Female Negro wows []___vivorceo[]| Sept. 22, 1898 65 ys. 
5 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
o We most of workingdiié, aven if ratired) 
rd 
z | Maryland U.S. 
= = i 

FATHER’S NAME * 


THER’S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. AMI 
(Yet, no, or unkown) | (Ifyesgiv 


FORCES? 
‘ordatasof service) 


16. SOCIAL SECURITY ma by 


PART |. DEATH WAS CAUSED BY: 


The law requires that the death certificate be executed within 24 hours after 


{e}, stating the underlying 
couse last, 


iG} 


18. CAUSE OF DEATH [Entar only one cause per_Jine of 


IMMEDIATE CAUSE (a) 


4 XK DUE TO 
Conditions, if eny, which (b)_ 
gave risa to immediate ceusa 

DUE TO 


Y INTERVAL BETWEEN 
ONSET AND DEATH 


end (c).) 


Lente WES eee, freed 


cate has been signed by the attending p' 


EOP Pek scleve eo Cort 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE! 


etelionn 


20a. ACCIDENT WAS UNDERLYING [7] 
OP CONTRIBUTING [|] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INUIN PART 1: WAS AUTOPSY 
Caukh totem PERFORMED? 
4 las crate. Discea = ves RH No [] 


20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part Il of itam 18.) 


20c. TIME OF INJURY 
Hour a.m, 


MEDICAL CERTIFICATION 


19 


Month, Dey, Yaer 


20d. INJURY OCCURRED 
While Not While 
work [_] at work [_] 


202, PLACE OF INJURY (Home, ferm, } 20f. (City or town) 
fectory, street, office bldg., etc.) | 


(County) (Stata) 


ali. Li 


21. 1 certify that (I) a attended the deceased from 2.., 19.2% that (1) AS last 

saw the deceased alive on... Feb. Phar EA 6h... and that death occurred at... ....... M, from the causes and on the date stated above. 

22a. 22b, DATE 
Pate eg SIGNED 


STAFF 
DIRECTOR O mays. 


p04 


MD. 


22d. ADDRESS 


Za, BURIAL, CREMATION, 


SL (Spacity) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


death, Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTOR: After this ce: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3b. DATE THEREOF 


22046 


J 


Va 


VR AIS {4 S\ 
20M 5-63 .\)/ 


24 FUNERAL JI ‘OR'S A 


25a. REC'D BY REGISTRAR 


Sa 21 1964 


25b. ay SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OT? 


01517 CERTIFICATE OF DEATH 
1, PLACE OF DEATH —~. 2, USUAL RESIDENCE (Where deceasad lived, If institulion: Residence before edmission) 
©. COUNTY a, STATE b. COUNTY 
Anne Arundel ___MARYLAND | Marylan Baltimore Ci 
b. CITY OR TOWN (if outside corporals limits, ¢. LENGTH OF STAYIN Ib || <. city Or oe (If oulside corporate limits, write RURAL end give neerss! town] 
write RURAL and give nearast town) | 3 s . 
Crownsville Limosz 15 Baltimore — : Fe ee 
/ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streat address) | ~d, STREET ADDRESS + 1S RESIDING 
oO 
Crownsville State Hospital _————| 2102 wW. Co Golaspring Lan _— SOT 
3. NAME OF “First Middle Tost oe Day Year 
DECEASED 
(Type eo mein) #20647 Betty _ Martin ; Sexe 9 19 64 
3. SEX 6. COLOR OR RACE|7, waRRiED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER | 
a 780 rest ae Deys | Hours | Min. 
Female Negro | wow fg _vorceo[]|December 24, 188 | 


» USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE wis & State, or foreign aa 
ne during most of working life, even if retired) | 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. Pages 1 a 


cremation, or removal, and in any event, within 72 hours after 


The law requires that the death certificate be executed within 24 hours after 


Unknown senen- Virginia U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME a ad — —-— 
George Pannell Vivian 
ie WAS Pees) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = ¥ 
fos, no, or unkown) | (Ifyesgivewerordetesofservice) 
nknown Unknown Hospital Records 
g 18. CAUSE OF DEATH {Enter only one ceuse per line for (e), (b], end (e).] . —— ~~) INTERVAL BETWEEN 
5 / PART |, DEATH WAS CAUSED BY: : Soaked 2.28] 
ets 'MMEDIATE CAUSE fe) _ Bronchopneumonia —___—~ ——______—__—|—3-days.—_. 
Sue 7 K DUE TO H 
5 / 
Bes Conditions, if eny, which (ie ose : , he i es ws — 
Vow geve rise to immadiate ceusa 
25 (e), stoting the underlying ( DUE TO 
peers, cause lest. (e) 
oat PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kia)| 19. WAS AUTOPSY 
= SONTRBUTNGTODENTH 


PERFORMED? 


: : 2 yes [] no X] 
20e, ACCIDE! t ote heartioGhsee Seu. (Enter nature of injury in Part | or Pert Il of item 1B.) ae . 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


« 


20c. TIME OF INJURY Month, Day, Yeer 


ian eS 


20d. INJURY OCCURRED 
While Poryrthile 


1p at work ["} at work [_] 
21. I certify that (i) (this hospital) attended the deceased from 
2 1 


208. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) {Stete) 
delat seat, office bldg., 


MEDICAL CERTIFICATION 


sted | a le 
! 


2, that (1) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


2/10/oe 


saw the deceased alive on. and that death occurred at 


ATTENDING. STAFF 


T, 
PAG O-—— mo. | PHYS. CT DIRECTOR 1 Pays. 


22d. ADDRESS 


Hildegard Heard Reissman,M.D, Crownsville State Hospital ,Maryland _ 


death. Page 4 may be retained by the hospi 
director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


230. BURIAL, een: 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
‘MOVAL (Sgecify) 
Removal 2/18/64 Univ. of Md. Baltimore, Maryland B 
FUNERAL Wtcske R'S SIGNATURE DRESS. 25. REC‘D BY REGISTRAR ig REGISTRAR’S SIGNATURE 
f yA 108°W. Wash. St. 
RAIS (4). ry baat 
20M 5-63 nnapolis, Md, ff Borla Hesctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, beds Sie 


01528 CERTIFICATE OF DEATH 01490 


1, PLACE OF DEA’ F. 2. USUAL RESIDENCE (Whare daceasad livad, If Institution: Residanca bafora admission) 


a. COUNTY Lywe Aeurepel. Pn Die a. STATE MA RYLAMD b. conn ae vé Au voer 


b. CITY OR TOWN {if outsida corporata limits, r 


Biel . LENGTH OF STAY IN 1b c. CITY OR TOWN (if outsida corporata limits, writa RURAL and giva naarast town) 
rita mi iva, naa town) 
Ain h fori Ss p-Poe( 8 


ad 


Id 


neral 


< 


. NAME OF ote ‘OR INSTITUTION {if not in hospital, give straet address) ie d. STREET oe = is SN 
ON A FARM’ 
Viertor FarkWwhy 107 Victor Prexway Cho wr 
/3. NAME OF First Middle ~~ Month aar 
DECEASED 
(ype or print) Vien Jk Wie. MASON __ DEATH FOR 79 19 (S51 
5. SEX 6. COLOR OR RACE) 7, j4aRnieD [] NEVER MARRIED 8. DATE OF BIRTH 5. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HR 


Jast oon 
yrs. 


= 


oats Days | Hours | 


wipowe [_] pivorceD [_] FEB 4 LIS- 9 


+. feral, {(Giva kind of work JOb. KIND OF BUSINESS OR INDUSTRY | M1. BIRTHPLACE (County & Stata, or = country): 


na “Love lifa, even if retired) | 2 eal ALT M 6 RE (Ao. 


2 FATHER’S NAME E MOTHER’S MAIDEN NAME 


UsertAy D Masorw lide ME DRURY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. MANT Address 
(Yes, pore! (Ifyes give waror dates ofsarvice) f 


HiT 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


|, and in any event, within 72 hours after dea’ 


e attending physician and completely filled in by I 
Then please remove carbon papers. Pages 1 aride. 


— 
18, CAUSE OF DEATH [Enter only ona causa per 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ 


DUE TO se 
Conditions, if any, which (b) — wt 


gava rise to immadiata causa 
la}, stating the underlying DUETO 
causa last. te) 


aa, 
(isdd 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS SS? 
g > + ae PERFORMED’ 

< yes [] NO 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 4 
& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER} 

2 __ = = 

S | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, aor 20f. (City or town} (County) (State) 
ray Hour a Whila __ Not While factory, straal, office bldg., ate.) | i 

= = 19 at work [_] at work 


2. | certify that (I) (thi 


saw the deceased alive on. 
22a. S| 


wt 19 ....00¢ that (1) (we) last 


al) attended, the deceased from... a 
mt GaW.L.. , and that death occurred len, from the causes and on the date stated above. 
= 22b. DATE 


WK WAZ =< ff et foe MED: on oq STAFF ad SIGNED 
22c. PHYSICIAN'S 22d, ADDRESS 
NOME Mee) Wii clis Toe Alien clay D! C2 CARED MS wee ee 
23a. BURIAL, CREMATION, 23b. DATE THEREOF Bde. E OF CEMETERY OR CREMA’ 23d. CATION (C (Stata) 
Wibial. |2-22-/UY Hes CREST CEM, 
24 FUNERAL DI TOR'S SIGNATURE DRESS 
ry) Aho R Yous Awnh Pee & Mp 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
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un 
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YR AIS (4) 
20M 5-63 


LURP OX 1d Mp 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ohEB 24 1964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


Severn, A.A. Co, Wd 


“14, MOTHER'S MAIDEN NAME 


Anetta Lomax 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address BOX 95 Rte 2 
705-10-3179 Mrs. Mable KH. Matthews -Hanover, Md _ 


18. CAUSE OF DEATH [Enier only one epuse per ling tor te), {b), end/{e).) a) ~ | INTERVAL TEN 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e)/ 


/ x DUETO 


Conditions, if eny, whbch {b)_ 
gave rise to immediete cause 

{a), steting the underlying ( OUETO 
cause lest. (ce) 


U.S.A 


Reap ona B&O Railroad 
Garfield Matthews 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


01519 CERTIFICATE OF DEATH 0149] 
i a —— — ; 
z | \/t i iad DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
gare ae e. STATE COPNTY 
ee, ‘ine Arundel So “MARYLAND 4 Anné“APindel 
oa Fy b <IVon eoeN i outside corporate limits, ¢. LENGTH OF STAYINIb || c. ak ‘OR rah (if outsida corporate limits, write RURAL and giva naarast town) 
8-0 write and giva nearast town) , 
ae X Hanover 
eA 7: |e anover : im AO ah. | + > ee 
oo 4 d. NAME OF HOSPITAL OR INSTITUTION {if no! In hospitel, giva straat address) d. STREET ADDRESS e. IS RESIDENCE 
2 ! 
eo Box 95 Route 2 Ha Ra War 
5 
g2 |,Box.95 Route 2 Harmons_ Road ___- pe rs ORS BETES! 
3 a 3. NAME OF First ‘Middle Lost 4. DATE ‘Month “Day Yeor 
Nn 
at (T¥pe rin) James Savhouee Matthews DEATH Feb 19 19 64 
£5 5. SEX ~-|6. COLOR OR RACE|7. MARRIED DE] Never MARRIED [-] | 8. DATE OF BIRTH % Soo aan INA ees pate 
it Monti in, 
Sa liale Colored woowf]  oivoreof], dan 2, 1904 66 mle | 2) sel | = 
g g Tos. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$ 
2 a lona during most of working life, even if retired) 
2 
2 
3 
a 
c 
o 
2 
= 


{li yes give weror dates ofservice) 


signed by the attending physician and completely filled in by the funeral 


-transit permit. 
|, cremation, or removal, and in 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


IAN: The law requires that the death certificate be executed within 24 hours after 


Page 4 may be retained by the hospital or attending physician. 


19, Wy AUTOPSY 
PERFORMED? 


yes [] NO Oo 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED, (Entor neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __Not While 
at + et work [_] 


eased from.<..<\ 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 
p.m. 


21. I certify that (!) (thi 


200. PLACE OF INJURY (Home, ferm,/ [20f. (City or town) 
fectory, street, office Wdg., ate.) 


MEDICAL CERTIFICATION 


a inty) {Stete) 
é 


.wdto.... suecefey 19D... that (1) (we) last 
au, from ite causes ae on the date stated above. 


19 


saw the deceased alive ona JOO LO IIE , and that di 
IGNATURE 7 22b. DATE 
ATTENDING MED. STAFF SIGNED 
LAAAM PHYS. pirector [[] PHYs. [} 
‘22. PHYSICIAN'S 22d. ADDRESS ) 
/ NAME (Type) 1 ' 
230. BURIAL, CREMATION, | 23b. DATE THERE: 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death, 
TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSIC: 


Feb Saints Rest H_arhhons, A.A. Co, Md 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS as C'D, BY ,RE 25! Chain BS SIGNATURE 
‘on scr QLHerbert BE. Nutter = 3035 Ww. North Ave ae 1664 | | stad 


Baltimore, Md 21216 


attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 2 shoi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


VRAIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01520 s _ CERTIFICATE OF DEATH 01492 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before edmission) 

. COUNTY a, STATE b. COUNTY 

Anne Arundel MARYLAND Vary and Anne Arumdel _____ 
b. CITY OR TOWN (if outsida corporata limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL and give nesrest town) | 
| Hanover \ X_ Hanov 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give 60 ad cS d. STREET ADDRESS: a Pp taies 
Hox 448 - Matthews Town Road || Box_448= Matthews Tawn past) not 
3. NAME OF Middle ‘Last . 4. DATE Month ~ Yeor 

tye erie OF 

‘ype or print) 7 ae DEATH 
yy ae. = a Mf RE > 4 1964 

3. SEX © 6. COLOR OR RACE|7. ARRIED id NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 


ry birthday) | Months] Days | Hours | Min. 
bad e Colored | wrowe ovoreo[]| April 19, 1879 84 ys. | 
Toa, L OCCUPATION TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
1¢ during most of working life, even if retired) 
U.S.A 


FATHER’S NAME i __—_ farming ae AHR ES ra if del a = 
Charles Matthews | Eliza B rooks 


ie WAS aes Hike IN U.S. Ci UN i ‘16. SOCIAL SECURITY NO.| 17. INFORMANT r fox au G 
'@s.n9,. or unkown) | (Ifyesgivewaror datesof service x 
Vo bir. Costella Matthews 2 ails 


| INTERVAL BETWEEN 
RAV ONSET AND DEATH 
IMMEDIATE CAUSE (3)__/“— HAY a 
X DUE Ae Bin ban 
Conditions, if any, which (b) naan re if 


18. CAUSE OF DEATH [Enter only one 5a) 7 line for (B), {b), and (e).1/) 
PART |, DEATH WAS CAUSED BY: 


gave rise to Immediate couse 
{a}, stating the underlying (| DUETO 
causa last, (a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 


19. WAS AUTOPSY 
PERFORMED? 


alae ell 


208. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Year (County) ~{Steie) 


Hour a.m. 
Pom. 19 


|. 1 certify that (I) (this pros piel sanyo Ne. 
saw the deceased alive on. 
228. SIGNATURE = 
ATTENDING M STAFF SIGNED 
TH nila AJ mp. | PHYS. ty Sine 7 mays. 
2c. MAT t 
mites Frew ES 


20d. INJURY OCCURRED 
While __Not While 
at work [_] at work 


20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factazy, strast, office bid ) | 


MEDICAL CERTIFICATION 


.a/ that (I) (we) last 


238. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | {State) 
REI VAL (Specify) 
‘Suris Feb 28, 64/St. Rest Ceme Ma 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


DATE 


| Herbert B, Nutter 2035 w, Nerth Ave 
Baltimore 16, Md 


AJA, Co, 
250, HIB ee fa REGISTRAR’S SIGNATURE 


= 


-should 
\ 


in 24 hours after \ 


tificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be executed withi 


death. Page 4 may be retained by the hospital or attending physician. 


vent, within 72 hours after death. 


jis cert 


After thi 
tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and°2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


direc! 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH ‘ 


ij a = DEATH i " fe . USUAL RESIDENCE (Where deceased lived, If institution, Residencp befgge admission) 
ee 7 a. STATE b. COUNTY Co. 
\ I E— e- Lew DE. e MARYLAND ; Oe 


TY OR TOWN (if outsida corporata limits, | c. LENGTH OF STAY IN 1b ¢. SHY OR TOWN Ap outside Forporeta 8 limits, write RURAL ond give ent lown) 
lwrita RURAL end give npareg! town) | 


Ais : iS | 


d. NAME OF HOSMITAL OR INSTITUTION [if not in hospitel, give street eddress) Th! ee @. 1S RESIDENCE 
ON A FARM! 
413 DEAW ST. 3 Tri _|ws ty 9) 


4 [4 DATE Month Dey —S- Yeer 


pie Deluy  Gence “Ceenpy a ae ee 


= — a 7. MARRIED DRPNEVER MARRIED ja B. DATE OF BIRTH ]9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 ARS. 


S$. SEX 6. COLOR OR RACE 
Jest Thm Months} Deys | Hours | Min, 
WIDOWED DivorceD [_] ts -2 ue, Fei 
State, 


yes. 
kind. of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. MD (County 
von if relired) 


10e. USUAL OCCUPATION [i 


done “Ky ee ‘of working 


13, FATHE! My 'S MAIDEN NAME 


sel liebe 2 | Avec vv ey 


ORCES? | 16. SOCIAL — 17. INEORMANT 


(Hyesgiveweror detesofservice) A} LL i A M LL ME? 


12. oe OF WHAT COUNTRY? 


or 27 country) 


(Yes, no, or unkown) 


18. GAUSE OF DEATH [Enter only one couse per 


ONSET AND DEATH 
|. mee 


erheeun 
urko_ 


PART |. DEATH WAS CAUSED BY, LL. ; ue to 
IMMEDIATE CAUSE (6) Z dz alm ¥ mealrnilr nm 


/ DUE TO 
Conditions, if any, whkch ee a clyny gel. Vakin 
9a ise to immediete cause 

(2), stating the underlying (| PUETO 

couse fest. (c} 


PART Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ite) 


19. WAS AUTOPSY 
PERFORMED? 


_ [ves [] No [Ep 


20e. ACCIDENT WAS UNDERLYING a] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | of Pad Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 


While Not While 
et work at work [_] 


20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) 
factory, street, bldg., etc.) ! 


MEDICAL CERTIFICATION 


19 


21. | certify that (I} (this hospital) attended the deceased from....9.. An... ” a6 = a ae taf that (1) (we) last 
saw the eased alive on..... 


7 ., and that death occurred atf- PAM, from ite causes and on the date stated above. 


Pwecea ATTENDING STAFF 7a SIGNED 
AY 0 mop. | PHYS. wh DIRECTOR O71 pays. () RA-28-€- 


reat Bare - e¥ mena. 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 


VAL (Specify) n- 24- 1964 | 


(Stete) 


SGISTRAR’S SIGNATURE 


25a. REC'D BY REGISTRAR | 2b. 
care MAR 2. GObe big Voge 
Vv 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oRe CERTIFICATE OF DEATH 01494 


1. PLACE Of DEATH 2, USUAL JEgIDENCE ceased ve If institution: Reg 
a. COUN’ a, STA vii 
Aru. NdEe - MARYLAND yy 


raya dmission) 


b be ike (if outside corporate limits, | c. LENGTH OF STAY IN 1b «. CITY O Me af corporate limits, Fi 76. and give nearest 
Why) and BO yi Wik ie 
{ 
4. Li 1OP 4 roa at ns es not in cs ie address) lay a. "27 ‘ADDRESS a Po Ae @. 1S RESIDENCE 
2. ON A FARM? 
Fines Cr | Vice, FEO! y ves [] No 


rst er i > 


3. NAMI idee 4. el nares nth "Day Year 
(Type oF prin) [Yur ry he 7. nty DEATH Fao 2 99 y 
7. MARRIED. = NEVER Soon B. DATE A BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


eve 1 me ie WIDOWED Divorce [_] Fale 26-8 77 CYm pallet pine Soa 


10a. USUAL eb (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY Balt (County & State, or foreig ale 
imo res f | 


done ¢ ‘ing most of working life, even if retired) 


Mary Ss ‘C NAME 


7. Mary OME Iw a “al E 7 
bent Brad dock. Qlbehoro mg. 


12, CITIZEN OF oa COUNTRY? 


13. FATHER’S NAME 


AMES £. tie iaower 


15. WAS wi a EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes givewaror dates of service) 


18. CAUSE OF DEATH [Enter only one cause wy F; for (a), bf and paptp ny tke INTERYAL BETWEEN 
ONSEY AND DEATH 


PART J. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE _) Vl Lyn hee ee 
y 


tf DUE ete 


Conditions, if any, which i a oe 
geva risa to immediate couse 

{a}, stating the underlying OUE TO 
cause last. fel 


The law requires that the death certificate be executed within 24 hours after 


Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2 7a PERFORMED? 
< ez L L re ves [] NO 

& 208. ACCIDE! WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part] of Part Il of item 1B.) — 

i OR CONTRIBETING [1] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,’ 20f. (City or town) (County) (State) 
3 Mourrain: While __ Not While factory, street, office bldg., etc.) | 

= p. 19 work al work | 


'y that (I) (this hospital) attended the deceased from. 


saw the deceased alive on... LA, and that death occurred auf 
223, SIGNATURE yj 


that (I) (we) last 
from the causes and on the date stated above. 
22b, DATE 


ATTENDING AFF I ‘iD 
Mo, | PHYS. A DIRECTOR Oo PHYS. al oD ~ 3 a O 
22c. PHYSIC. |. BpDRESS _ : 
NAME EZ AW 4 y fe VP biz ieee 
23a. BURIAL, CREMATION, | 23b. ia Be. ae ‘CEMETE| like 


Bula ne icity} 

24 FNERAL ze TY, sIGI Mey ‘ ADDRESS 
YR AIS (4) ty lr Sere ~ Wyk 
20M 5-63 


AE 


73d, a ION (City, town or county} Wye" 
25a. wae 25b. TRAR'S SIGNA PURE 
DATE : fi a 


= 
2 
3 
a 
i 
= 
a 
a 
& 
a] 
= 
G 
cf 
Rs 
5 
2 
‘a 
8 
3 
2 
o 
= 
e 
a 
9 
3 
£ 
2 
2 
S 
a 
€ 
+ 
o 
a 
2 
rd 
€ 
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TO HOSPITAL OR AITENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pies of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“\ 
\ 
a& 


FOR 01523 MEDICAL EXAMINER'S CERTIFICATE OF DEATH c 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldenea before edmission) 
230% OSL eke? 2. STATE b. COUNTY 
5 2 «° MARYLAND rylen re] 
Se = b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and giva neerest town) 
sy writa RURAL and give nesrest town) 
5 ) 
ofSk |__ Glen Burnie EX 
be 3 5 2 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Balas y ONA “of 
8 seges Kirkley Funeral Home Sylvan Way ves] No BG: 
22s 3 o 3. NAME OF First Middle | 4. DATE Month Dey Year 
Bes%y DECEASED OE 
=e {Type or priat) IEE MELVIN pramu_ February 13 196 
= atta 5. SEX 6. COLOR OR RACE] 7, MARRIED [JX] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Buen Ne} bithdey) Mei] Days | Hours | Min, 
Bee Male White winowen [] _pvorceo[]| May 20 31923 yes. 
LGV TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (Siete or foreign eountey) 12. CITIZEN OF WHAT COUNTRY? 
ee & 9 done during most of working life, even if retired) 
ert et. Police Baltimore Co, Baltimore, Md. U.S.A. 
= &g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
al 
nose 
Ae a5 = Andrew Tee Melvin Elleanora M. Kelley 
20fre 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
502 < = (Yes, ee ‘or unkown) Mrsspig ‘or detesofserviee) 
BEES A fie isE 9/2 -YJo\Mrs. Laura I, Melvin,Sylvan Way, M 
327 ns 16. CAUSE OF DEATH [Enter only one couse per live for (e), (0), end (e)) INTERVAL BETWEEN 
ee 25s PART |. DEATH WAS CAUSED BY: Ser heen 
d555 : wmweoiate cause o) ___ Arteriosclerotic cardiovascular disease 
= a 
3 5 DUETO 
B56a ~ Conditions, if any, whieh tb) 
finn os gave rise to immediate cause - = r 
s S533 {a}, stoting the underlying ( DUE TO 
SER5 couse lest, {e) 
= Ky & ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)) 19. was AUTOPSY 
iting = ——=_= PERFORMED? 
en 3 
3 yes fe] No [J 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
© | PRIMARY [7 or CONTRIBUTING 
U | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Dey, Year] 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, 204. (City or town) (County) (State) 
= igure While __ Not While fectory, street, office bidg., etc.) 
= p.m, Ww Jat work al work 


21. I certify that | took charge of the remains described above, held an Autopsy &) are im} Inquiry im} and in my opinion 


death resulted from: Natural causes x} Accident oO Suicide Homicide fa Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 
BIGNATE A, DATE SI 'D 
SIGNATU; = 2% —e map, ASSISTANT MEDICAL EXAMINER [5h GNE 


please execute the certificate, writing the word 


4 should be forwarded fo the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certifi 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 2-13-64 
NAME {Type} Address (Street, elty, town, or county) 
” Fite. BURIAL, qc 22b. DATE THEREOF Mee Reams cf ‘OF CEMETERY OF | Davaronr 72d, LOCATION {City, town, or county) (Siete) 
REMQVAL 
is fat” | Feb.17, Bal Baltimore National Cemetery Baltimore, Ma. 


Y a8. REC’D BY REGISTRAR “ff RSRTRAR Ss Chimrdag Quod 


okEB 17 196 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 aug” 
01524 CERTIFICATE OF DEATH { 


s 
a) g ], PLACE OF DEATH = bias RESIDENCE (Where deceesed lived, If institution: Residence before jodmyasten 
¢ 3 Te a6: oa! a 1 pie als b. COUNTY, 
i Sea | ane Seen MARYLAND aryland Baltimore City _ 
~ SO b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY os TOWN (If outside corporeta limits, write RURAL and give neerest oar) 
hers 4 write RURAL mA howe nearest town) ear 
= 2g2/)| Crownevi 3moss 7 days|| Baltimore nj te 
ie 14} cad d, NAME OF HOSPITAL OR PNSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e. SC EtaT 
3 Sas 
oe ease, Crownsville State Hospital === £ 1713. Bloomingdale Road 
3 2an =E NAME OF First ‘Middle = > etlad: DATE Month 
g 8 cs (Type or print) SA OHH HA Annie tice cate Beste 2 ae 
2 pas 5. SEX 6. COLOR OR RACE} 7, MARRIED [SPNEVER MARRIED [_] | &- DATE OF BIRTH 9%. Sn Dower ven ? UNDEF 
ee nths | Deys jo . 

nhs os Female Negro wipowen [_} DIVORCED [_] June 9, 1896 7] yrs. | * | ‘ 
8 $23 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 = done during most of working life, even if retired) 
g8 £° Unemployed atts South Carolina — ES at. oe 
= o8: 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 285 
See 
2 ene Nero Tender Catherine pate” - aa 
& 28s | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 
ne o- iS (Yes, no, or unkown) | (Htyesgivewerordetesofservica) 
£-£28 |Unknown None Hospital Records 2 
ee € a 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c). J [Sargeant 
= 3 
gee ; é canary MMEDIATECAUSE fe Terminal Bronchopneumonia | Silage 
faaZ2 + 
z2"S8 a / DUE TO i - 
2583 § Conditions, if eny, which w Arteriosclerotic Heart Disease with Hypertension Years __ 
oees gee y — ———— ee ke + 5 
2sor% gave rise to immediste couse 
ee 8 ag {a), steting the underlying pee G ai tasster 1 4 
ree couse last te) eneral Arteriosclerosis 
RS 3 £2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te 19. WAS AUTOPSY WAS AUTOPSY 
pieee, 15 coh e eNe! 
a Bese [3] PEs ORS), 
mMoud is s 20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in Part | or Pert Il of item 18.) 
afer s & | OR CONTRIBUTING (] CAUSE OF DEATH 
oO oar Be U [UF EITHER, NOTIFY MEDICAL EXAMINER) ——a 
Z5S3> & | 20c. TIME OF INJURY Month, Day, Yeer | 204. rag OCCURRED | 202. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) ~{Stete) 
a2: 3s s Re ehnam. ee wile o's le fectory, street, offica bids., etc.) | 

aM OS = 9 jet worl ‘et wor! 1 
Heose : 
Hebze ad Sides that (I) (thjs hospital) attended the deceased from..........scccsn cess WDeccees PACK ne 2/19. ooo 1964, that (1) (we) last 
weds saw the deceased alive/o asrce PLY, 19.64, and that Baik occurred. 5K, trom the causes and on the date stated above. 
° fac a Zin, SIGNATURE atic ae 2b. DATE 
at ao= PHYS. ial DIRECTOR EK] PHys. [1] 64 
Bom Sc \ MD. - 2/20/6 
Bak Ss ce 

22¢, PHYSICIAN’S 22d. ADDRESS 

Bee “NAME (vee) LL, /Benedict, Me De : 
625288! Crownsville State Hospital, Maryland. 
a 3 we 23a, BURIAL, Geeyy | 23b. DATE THEREOF nee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cit pow ‘or county) {Stete) 
Ovovs MOVAL (Speci 
ere 2D OY VINK. 


“Le L DIRECTOR'S SIGNATU} AES 7 ie 25a. REC'D BY REGISTRAR | 25b. hill SIGNATURE Zs 
dole =< Malian datiosk EB 2] jaar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ineral 
uid 


= 


an 
de. 


ind completely filled in by, 
rbon papers. Pages 1 
within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a! 


vr Als (4) 
20M 5-63) 


—~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIV pug ranericas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6 ” CERTIFICATE OF DEATH 


01497 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Residence before edmission) 

pele a. STATE b. COUNTY 

Anne Arundel MARYLAND 4 ‘land Anne Arundel 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If oufside corporate limils, write RURAL and give nearest town) 
write RURAL end give neerest jown) 
Annapolis | 5 days x RURAL - Arnold 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) "» d, STREET ADDRESS ~ * ler 15 RESIDENCE 
Anne Arundel General Hospital _ » Rt-3, Boxel3 __| vs[ nol 
3. NAME OF Sel ee "Middle lest = tsé«éd|:«Czy.s«éDTE, “Month ‘Day —Ss‘ Year 

DECEASED OF 

Ts wat Mary Ellen MILLER PEATH February ‘181% 
5. SEX ~ [6 COLOR GRRACE|7. aRRIED [DINeveR MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years []F UNDER 1 YEAR| IF UNDER 24 HRS. 
F lest Sirthdey) penis Deys | Hours | Min. 

emale Negro wipowen {%} —_oivorceo[-] | July 30, 1891 yrs. 


» USUAL OCCUPATION {Give kind of work 
ne during most of working life, even if retired) 


Domestic — 


10b. KIND OF BUSINESS OR INDUSTRY 


SREB eet 


Maryland 


Ti, BIRTHPLACE (County & Stete, or foreign country) 


U.S. 


3. FATHER’S NAME 


Richard Woodard 


14, MOTHER'S 


MAIDEN NAME 


VYartha Johnson 


12, CITIZEN OF WHAT COUNTRY? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, We or unkown) | (Ifyes givewarar delesofservice) 
Oo 


16. SOCIAL SECURITY NO. 


17, INFORMANT 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (6), 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) - 


INTERVAL BETW! 


: ie DUE TO 
Conditions, if eny, which (ee 
gave rise to imm le ceuse 

{e), steting the underlying DUE TO 


couse lest. {e) 


iN 
oe Dy DEATH 
Ly 


ERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


19. WAS AUTOPSY 
PERFORMED? 


ves [J No XX 


21. | certify that (1) (*R3CKQEKOGI) attended the deceased from... 
saw the deceased alive on......Feb, mays 


ra PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 7 i 

5 fou often a 
= 20a, ACCIDENT WAS UNDERLYING [1D 20b. DESCRIBE HOW INJURY OCCURRED. (Efiter nature of injury in Pert | 
= OR CONTRIBUTING [-] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 

4 ey eect? While __ No! While factory, street, office bldg., ete.) | 

2 - 19 a! work [_} ef work 


200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) 


Bn Won to. PERs... 
en -Y a and that death occurred at... 


(County) (Steta) 


Foy 19.Qh that (1) (95 last 


suM, from the causes and on the date stated above. 


NAME (Type), 


Frank M, Shipléy, MO. 


22e. : tare 2b. DATE 
- ATTENDING, MED. TAI fe} 
é mo. | PHYS. — KY DiRecTOR ["] PHYS. A- Yi Fae 
22. PHYSICIAN'S 22d. ADDRESS = 


Ste, Annapolis, Md... a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Li (rec "| eb, 22-61, Mt Calavary Church 


23d. LOCATION (City, town or county) 


Arnold, Md, 


(State) 


CTOR'S AiG ADDRESS: 


-E Hicks 111 Annapolis, Md, 


25e. REC‘D BY REGISTRAR } 25b. REGISTRAR‘S SIGNATURE 


cart EB 24 


aca 


ow 


wh 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


326 «MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01498 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore dacaasad lived, If institution: Residence befora sdrninsion}| 


a. COUNTY, ® 
WE. 0 1 ents ||. STATE f;) ek ane b. COUNTY 


De OR TOWN [if outside corporate limits, 


1 
R STATE 
LTH DEPT. 


nl 
S 


ml 
= 


‘ — 


“e. LENGTH OF STAY IN 1b e. ‘OR TOWN (ifoutside UD. limits, write RURAL and give nasrest town} 


write RURAL and a ngprasigiown) 


ore) iw 
Db OF HOSAAAL 9 ae i {if npt in oy iva streat aed . STI R VOW “a. IS RESIDENCE 
ON A FARM?, 

FLERE osp | eS | westyno 


8 
5 
° 
~ 
ie 
2 
3 
= 1.) oF First = 4 L ddle Di 
3 DECEASED . rae OF a et 
eo (Type or print) (= op a DEATH 3 2 19 Ta 
ae -_ = f ‘ 
tee 5 nV & HOLT. HS RACE|7_ MARRIED [_] NEVER MARRIED 87 DATE OF BIRTH 9. AGE (In yeors [IF UNDERT YEAR| IF UNDER 24 HRS, 
£ aN wibowED [] pivorcen [_] /b-/3- 194/ a na nore oe = ee 
ws oa 
ove Toa. M OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Sieia pr foreign country) ¥2. CITIZEN, OF WHAT COUNTRY? 
ek done duiing Wore: lite, even if retired) M ; 
ec; Comteuetion ARYLAND | _».f4- 
3 a 1 Wer 3 i / ]4. MOTHER'S MAIPEN NAME 
a 
a @ 
se: YRnoln 1M Lee Se. ESSE. BAKER. 
15. WAS DECEASED EVER a 'S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


(Yas, no, or Bi BU eae a 
eS 


wolp Miller AZ 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


18. CAUSE ~ DEATH [Enter only one eause par lina for (a), (b), and {c).) 
= 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE fa), 


or removal, and in any event will 


DUE TO 

Conditions, # any, which (ieee os 

gave risa to immediata cause — = 
DUE TO 


{a}, stating the underlying 
cause lest. td 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


9. ie AUTOPSY 
REFORMED? 


YES uo NOPE] 


20a. EXTERMAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURRED. (Epfer nayGre of injury in Part | or Part Ih of item 1 
PRIMARY or CONTRIBUTING [} 
CAUSE OFWEATH. L 4 


206. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 
Whila Not Whila 
Z-2 we 


(Stata) 


Va 


and in my opinion 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Hi: , farm, Dt, (City or town 
sireet, offica Bidg., etc.) i / 
at work [] at work [| 0% 3 


¥ that | tool e of the remains described aboye, e-F 
causes oo Accident Bas Suicide im} Homicide cet Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [| 


ACTUAL 
SIGNATURE 


map, ASSISTANT MEDICAL ag ’ DATE SIGNED 
eal Mone A =) ai DEPUTY MEDICAL EXAMINER ges A FI 
NAME (Type) Ly FE Addrass (Streal, city, town, or county) =. 
228. BURIAL, yer la 22b, DATE THEREOF aul “CEMETERY OR CREMATORY 23g. LOCATION (City, town, a {State} 


REMOWAL i - im ates 
e RAL Ped 24a, REC'D BY Wt 2Bb. REGISTRAR’S SIGNATURE 
oh a __loaPEB 5 fMarleg focctee. 


its designated agent, prior to burial, cremation, 


please execute the certificate, writing the word “pending” in pencil 


Health or it 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01527 CERTIFICATE OF DEATH 01499 


oe 


ez 
2aN pa ee DEATH 2. USUAL RESIDENCE (Whare decaesed livad, If Institution: Rasidence before edmission) 
%. ¢. STATE b. COUNTY 
Anne aor 43 manyLanp ||” Maryland AA 1 
3 b. CITY OR TOWN (if outside licens limits, | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast town) 
write RUI cieb give nearest. i 4 

iM ersvili | Annapolis 
3 7d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraat address) d. STREET ADDRESS = Tt % a iS MESO 
e A 
3 Knollwood Manor, Inc | Winchester Road ves [] No [] 
a 3, NAME OF First ~ Middle Tat 74 DATE Day veer 
is DECEASED » oe L 
Ne (Type or print) William te) (il Sel DEATH XY 19 6 { 
= 5. SEX | 6. COLOR OR RACE 7, MARRIED EXNEVER MARRIED [~] | 8- OATE OF BIRTH a AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS. 
2 1 : last bithdey) | Months) Days'| Hours | Min. 
& male white | woown[] oworceo(]| July 30, 1878 yes. 
©, 7 r; 


a. USUAL OCCUPATION 
ne during most of working lit 


12. CITIZEN OF WHAT COUNTRY? 


of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country] 
ven if ratired) 


ret'd Interior Decorator | Baltimore,Maryland ‘|, UeSeAy i! 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Eugere Mills Emma Busch 
eae eo em a ie 
Bertha S. Mills, Winchester Road, Annapolis,Md 
18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (€)] SS -: ~ | INTERVAL BET BETWEEN 
Paranoia causa) Birth: ptt : Pon 


9344+ KH DUETO é 
Conditions, if any, which () : Brabant. Vowtubec uctaad. ~ | mend by a 
gave risa to immadiata cause ae x 2 a » 4 
{a}, stating the underlying ( CUETO 
cause last, te 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 


transit permit. Then please remove carbon papers. Pages 1 


19. WAS AUTOPSY 


PERFORME 
Yes [} NO 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRI8E HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of itam 1B.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour e@.m, 
Pm, 


200, PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 


While Not While. 
at work et work 


MEDICAL CERTIFICATION 


aka 


21. I certify that (1) (this hospital) attended the deceased from. a, that (I) (we) lest 
saw the deceased alive on.. Epo) 19........, and that death occurred M, from the causes and on the date stated above. 
22a, SIGNATURE 22b, DATE 


@, 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


} Bs 

G ecowe\ (ie , aia 4 oes oO saree oO a/2 y by SIGNED 
i N = 22d. ADDRESS a a ? 

Genny) cw ait £2! CATUE Me S Awenerrit hn 


23b. DATE THEREOF 2e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
2-26-64 Lorraine Park Cemetery Woodlawn, Md 


EB "yt 196 i prrerls eg 


22c. PHYSICIAN'S 
NAME (Typa) 


Z3e. BURIAL, CREMATION, 
ify) 
ENTOMBMERT 


24 FUNERAL DIRECTOR'S SIGNATURE 
Wm.Cook,Inc., 121/ St.Paul Sereet, “Baltimore 


death. Page 4 may be retained by the hospital or . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by, 


director, pag 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


YR AIS (4) 
20M 5-63 


XQ 


that the 


1 or attending physician. 


ATTENDING PHYSICIAN: The law requi 


TO HOSPIT. 


death certificate be exccule > 24 hours after 


death, Page 4 & be retai 


ined by the hospil 


M) 


in by the funeral 


nN 
uv 
a 
3 
A 
2 
i 
: 
3 
8 
: 
3 
8 
g 
3 
a 
S 
4 
a 
£ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
director, page 3 should be detached for use as the burial 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residencs7bafore edmission) 


1. PLACE OF DEA’ “a 
a. COUN " b. COUNTY &, 
: ’ MARYLAND 3 ' s 
b. CITY OR TOWN (if outside corporata limits, ~~ | ¢. LENGTH OF STAYIN Ib || c. R TOWN lif outside corporete limits, write RORAL and givd nearest fown) 
fe 


01528 CERTIFICATE OF DEATH 01560 
ees 


SEVERIE Paek| 3 Va VERNA ate 


d, NAME OF HOSPITAL OR DSTUTON {if not in hospitel, give st 5 De gine ADDRESS Sy * iS eet 
{ NA FARM 
Creélre Rr. {pees Creek ves [] No DK 
3. NAM OF First “Middie, at ay | 


5 4. DATE Month Dey Yeor 
ypeRvacan /Y AR . Meo NE * SERTH he Fame I f 


3. SEXy 7 6. Wii ‘OR RACE|7. MARRIED [-] NEVER MARRIED [_] | 8- DATE OF BIRTH |9. AGE (In yeors |IF UNDER 1 YEAR IF UNDER 24 HRS. 


AKE e (3 gs geniey) Reale] Deys Hours 


done during most of working life, even if retired) 


PBER  \BACBER Sop EWGLAWD 


Min. 
Lita prvorcen [7] 
108, USUAL OCCUPATION (Give kind of work | 106. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. grea Rep ¢ “a 


__ Hank  Neout “ CHaelote Mie CRIALEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY N . INFORMANT — 


a Addrass 
{Yes, no, of unfown) | (Ifyesgivewerordetesofservice)) i Yue £ Noone y, SR, s 4 ko Uv; E 


USE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~T INTERVAL BETWEEN 
ET AND DEATH 


PART L. DEATH WAS Caustar__ Congestive Heart Failure .. |6 mo. 


, DUETO 
Condente tt enviowniee » _ Arteriosclerosis, ge neralized 
geve to immediete cause 
{e), steting the underlying 
cause last. 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no K) 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port I or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20. (City ortown) | ——{County) ~~ (Stete} 
While __Not While factory, street, office bldg., etc.) | 
9 at work [ ] at work t 


wor 19.9G to rt, that (I) (we) last 

LPT one LLAm, from the causes and on the date staled above. 

ae ; ; ATTENDIN' MED. STAFF aoa SGNED 
mp. | PHYS. pirector [_} PHYS. [] 2-468 


22d. ADDRESS 


MEDICAL CERTIFICATION 


meme) Francis I. Codd M.D. 


23a. BURIAL GEES. ‘3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY» — 234, L (City, town or county) {Stata) 
EMOVAL {Specity) —_ 
y: S44 Cece owt CEM, Aho Ad 


Z 
MATIN 

24 FUNERAL DR CTOR'S SIGNATURE ADDRESS 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
C’ ~ 


2 , ei on MihokB 6 19 fhorlig Veedge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01529 CERTIFICATE OF DEATH 1502 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Whare daceased livad, If institution: Residanca befora admission} 
SSCOUNG 2. STATE b. COUNTY 
= Anne Arundel as MARYLAND Maryland Anne Arundel 
>& b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN tb @. CITY OR ois {If outsida corporata limits, writa RURAL and giva nearest town) 
as : ‘writa RURAL and giva nearest town) 
sys Annapolis / Annapolis ae 
3 ec} ” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . iS RES 
was 
Su |Anne Arundel General Hospital 818 Bay "Midge Ave. ves [] Now 
. > “™} e ens 

waa 3. NAME OF ‘First Middle last 4. DATE “Month Day — Year 

a ae DECEASED OF F 

Sce es cent Margaret Ann MORELAND peaTH = lebruary 1, 19 64 
Bs 5. SEX 6. COLOR OR RACE) 7. MARRIED [J] NEVER MARRIED @. DATE OF BIRTH STAGE An peer UNDEE YEAR| “IF URDEMAMIORE 
5 3a F le Whit: = ¥ st birthday) eg, CTE (subd) ose 
ee ‘emale e wow [] oivorcto[]| April 1, 1881 82 ys. 

aps 


10a, USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if retired) 


Housewife 
13, FATHER’S NAME 


James Samuel Stevens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyesgivawarordatasofservice) 


No I214,-05-0054B 
18. CAUSE OF DEATH [Eniar only ona cause par lina for (a), (b), and (e).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, if any, a yy © 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


Nn. SIRTHPLACE (County & Stata, or foraign country) 


Maryland 


14. MOTHER’S MAIDEN NAME 


Alice ‘orthington Stevens 
17, INFORMANT 


ane 


rg 
a 


ding 


director, page 3 should be detached for use as the burial-transit permit. Then pleage 


Adéws 818 Bay Ridge Ave 
William H. Horeland (Husband) #@kAnnavolis 


INTERVAL BETWEEN 
ONSET AND-DEATH 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


gava risa to immediata causa 
(a), stating tha undarlying DUE TO 


aii — 
cause last. (el) 


PART Il. OTHER SIeCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa)| 1 . WAS AUTOPSY 


?, d z PERFORMED? 
\ yes [} NO if 
. DESCRIBE HOW INIURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 


20d. INJURY OCCURRED 


While ___Not Whila 
at work ["] at work 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Yaar 


After this certificate has been signed by the atten 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, strat, offica bldg., etc.) | 


Hour a.m. 


pt. of Health prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ed 9 } 
Ope 
5 a tify that (I) (tEXQOKGGROGM attended the deceased from. that (1) (%@ last 
° 
@ 8, sa 19.6h.., and that death occurred he causes and on the date stated above. 
a "3 220. 2 22b. DATE 
£ ATTENDING MED. STAFF SIGNED 
doe mp. | PHYS. (KJ birector [} pHys. [} Se 7) 
aad / 22d. ADDRESS 
5 3) James R, Martin, M.D. 
8 7a. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
° REMOYAL (Specify) ; 
m Burial Feb, Edu; : Annapolis, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE/, ; Of DRESS Ge" REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
2 
ve ats 4)\) | HOPPING FUNERAL (Des wid ANNAPOLIS, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
i: mime RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘“ CERTIFICATE OF DEATH 


M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh: jeceased lived, If institution: Re: To sto 
t a. COUNTY 
red . STATE b. COUNTY 
a Anne Arundel MARYLAND ltimore City b 
3 3 Sg b city OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITYOR TOWN (If outside corporate limits, writa RURAL and give neerest town) 
fal ee write RURAL end give nearest town) 1 8 
Shay yrs. 4 y 
385 //) Crownsville —___1imos.2ldays || Baltimore : — 
aay d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS , 1S RESIDENCE 
= 3 ON A FARM? 
eg= | Crownsville State Hospital ______—||_—-1541 N.Gilmore Street. ei ei 
3 an 3. Becenees First Middle Last 4, DATE Month Dey Yeer 
< F 
EB %¢ (Type or print) Harry Morrison | fzarn 
Sc= 3-#09571 A ALIAS 2 12 1%4 
28 = 5. SEX 6. COLOR OR RACE me Fine NEVER MARRIED [] | 8+ DATE H 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
£6 _y ep last birthday) | Months) Deys Hours | Min, 
5 M; Negro WIDOWED ivorcep [] 1897 yn. 
Fs » USUAL OCCUPATION (Gi: ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Jone during most of working life, even if retired) 
wweeecece 


MN. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland | Usk, 


14. MOTHER’S MAIDEN NAME 


Labore: 
13. FATHER’S NAME 


Z 
9.64, and that death occurred 8236" from the causes and on the date stated above. 


22b. DATE 
GNED 


2/13/64 


ATTENDING MED. STAFF 
mop. | PHYS.  [[] director [[] PHYS. 


22d. ADDRESS 


23a. BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


s 
< 
S 
Ao A 
rd 
283 
eter 
siz 
a 
ied James H. Morrison Anna Dorsey a 
oa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
mes (Yes, no, or unkown) | (If yesgivewererdetesofservice) 
e=af — = Unknown _Hospital Records a 
WE 18. GAUSE OF DEATH [Enier only one cause per line for (e), d {e).] INTERVAL BETWEEN 
eat 5 PART |. DEATH WAS CAUSED BY, 4 4 “ ONSET AND DEATH 
Zane IMMEDIATE CAUSE (2) Arteriosclerotic heart disease __ years. 
a535 = oe 5 
ge ae ) DUE TO . “ 
EcEE 
Sas 5 Saaite citer aie x General arteriosclerosis years 
2 ae ‘& geve rise to immediete ceuse — oo - 
Creek fa}h Wieting The undadying (7 DUETO 
5 = £3 couse lest. = (c) 
EBSxe ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. WAS AUTOPSY 
ee = } PERFORMED? 
$352 | ~_ SENG Nox! 
3 = | 20e. ACCIDENT WAS UNDERLYING tne 4 P 4 “‘g 
2 #3 Se = | Of CONTRISUTING [1 CAUSE OF sO, 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) 
Bis G | (F EITHER, NOTIFY MEDICAL EXAMINER) eS =—= 
SSE ah Ss -* = e 
= = % | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) {(Stete) 
Riso Ne ea th el While While factory, sirest, office bldp., ete.) | 
‘smn g al work al work | 
$638 = 19 ! 
o o 
gU2 > 21. I certify that (1) (this hospital) attended the deceased fro , that (1) (we) last 
78s 
anan 
EAWe 
tweet 
gases 
omas 
a = ae 
2528 
suse 
oa = 
BOUB 
a 


236. DATE THEREOF 236. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


Removal 2/18/64 b “taiee of Ma. 


24 FUNERAL DIRECTOR)S SIGNATURE 


yje ZL. Hhalfer'¥astmaSt- 


Baltimore, Maryland _ 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Dating, 24-4064 felscaclos Jecdge. 


mn en 


MARYLAND STATE DEPARTMENT OF HEALTH 
in; i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. CERTIFICATE OF DEATH 01503 

oe 

8 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whara dacaasad livad, If institution: Residence befora edmission) 
2. COUNTY a, STATE b. COUNTY i JS 

2 ANNE ARUNDEL MARYLAND || | MARYLAND = 

7% b. CITY OR TOWN [if outside comporete limits, ¢. LENGTH OF STAY IN 1b <: CITY OR TOWN {If outside corporefa limits, write RURAL end give nearest town} 

Bas writa RURAL end give neerast town) 

75 |Ft_ Geo G. Meade | 1 day BALTIMORE 

Bae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give siraet addrass) [~~ d, STREET ADDRESS |e, IS RESIDENCE 

See ‘ON A FARM? 

&< 35Q|_ KIMBROUGH ARMY HOSPITAL 459 TORNER ROAD ves [] No [Al 

sg- 3. NAME OF “First ~ Middle Tast 4, DATE “Month Day ‘Yaar 

3 DECEASED OF 

(Sain MICHAEL FRANK MOsuMicT | "=" 2 —- FP - oy 

s 5. SEK 6. COLOR OR RACE|7, mARRIED BR] NEVER MARRIED [_] | & Dare OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


last birthday) 
yrs. 
Ti, BIRTHPLACE (County & State, or foraign country) 1 12. CITIZEN OF WHAT COUNTRY? 


Philadelphia, Pennsylvania U.S.A. 


14, MOTHER'S MAIDEN NAME 


Jennie SACCO 


mite) “Deys 


MALE CAU winow[]  vivorceo [] | 15. November 1924. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during, most of ie lifa, avan, if retirad) 


Avaition Elect Chief | U.S. Navy 


13, FATHERSNAME 
Joseph Musumeci 


“| Hours Ps 


Then please remove darbeaespa! 


|, cremation, or removal, and in any event, within 


igned by the attending physician a 


oy 19.24%, that @& (we) last 


2. | certify that) (this hospital) attended the deceased from CQ yy 28g 
saw the deceased alive on.. as Feb. x 1994..., and that death ocean POF ah from the causes nd on the date stated above. 


ay ee ~SO Pens MED. STAFF cs Sane 
wee ens HYS. [J] oirector [-] PHYS. 9 Feb 64 


22d. ADDRESS 


22c. PHYSICIAN’ Ss 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address [] , Sr Wavy 
{¥es, no, or unkown) | (Ifyesgivewarordatas of sarvice}, 
Yes ov 43- Feb 190-18-9819 Personnel Record Norfolk, Va. 
€ = 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (bj, end (e).] -* = «| INTERVAL BETWEEN " 
3 ol 
‘3 PART I. DEATH WAS CAUSED BY. 
as IMMEDIAT cauer Probable Cardiac Arrest a ea ee | Minutes” 
fez 1 
sae DUE TO ‘i 4-15 hrs 
Fa 
ardial Infarction 
eS Conditions, if any, which Probable myoc 1 Infare Approx . 
% gave risa to immediete causa sits iE a 7 ra = 
o 7 
= {a), stating the undarlying o 
a Oo i aa , Coronary Atherosclerosis 
so » 1% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. WAS AUTOPSY 
ic] a ai hed. Se a Re Sol 
= be 
a “15 yes [J No [] 
fe & 20s. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Ii of item 18.) 
© i OR CONTRIBUTING [-] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 z 20c. TIME OF INJURY Month, Day, Ye: 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ; 20f, (Clty or town) (County) (State) 
2 a eur: aa. Whila Not While factory, straat, office bldg., ate.) | 
& = pom. 9 at work [_] et work [_] 
S 
2 
3 
> 
ci] 
€ 
Mui 
o 
& 
a 
a 
£ 
3 
vo 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been si 


| NAME (tyes) ANDREW J. WEIS,Captain, Mo ‘Ki 
a rately ana oD DATE THEREOF 23c. NAME OF re tp a OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
CE eee specify) * c A. 
els GY Ee LBLLO . Dy ¢ 


24 FUNERAL DIRECTOR'S SIGNATURE G-tho 25e. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
page BP Neste Ea 200 Want, d|lomfEB fotiaalig Neadtgn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


539 CERTIFICATE OF DEATH . 


s 2 uy 
= o 5 — = 
a5 be EER CE OF DENTE 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
fe a? a. STATE b. COUNTY 
Be Se j . 
pay Anas Geimdth © _wxvan Fp Bh yA 
Ae b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Pie ests writa RURAL end give nearest town) x 
core an Baers ada 
= a d, NAME OF HOSPITAL ORANSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS * *- IS RESIDENCE 
aoe 2 / vA 7 ON A FARM 
@.: 13.4. Naw tro OF Pe S34. Mavtlo 6 RA 
2 = # 5 Nan oes a Tits we Middle Last 4, DATE ~~ Month Dey 
3 = OF 
g §ce (Type or print) lL bkA y. NOICAR DEATH ge vA _ 
os= —s = 
32 a3 5. SEX 6. COLOR OR RACE) 7, ARRIED [~] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
5 Sat Fr yw 1G-fF st Rirhday) |"Months| Days |- Hours | Min. 
2 cos WIDOWED PRL DIVORCED [_] Gyn. yrs. 
2 833 Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
= E> done during most of working life, even if retired) 
8 aes ifousew fe Getyes aD Tk ~ 
2 985 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 45 ; 
Oe 8 Sant ei ite hed? nno., Hee 
£ £83 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address * - 
= ere {Yes, no, or unkown) | (Ifyes give werordatesofservice) = 
3.225 2 FAarly ear 
vo > ES 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} = = “, INTERVAL BETWEEN 
eetss , - ONSET AND DEATH 
Sey ao PART |, DEATH WAS CAUSED BY: = fh py fea A 4 L 
ce 2 § IMMEDIATE CAUSE (2) —t) # (aoe etm FIA? . 2 | Age be 
rane? / / 
32988 Y ’ DUE TO ie f é i , he U : 
255 s Conditions, if eny, which A C4, ft Erhaet Sche, che Oy Pa dus ¢ oe oe 
oars. geve rise to immediete couse ) 
Fayae {a), stating the undarlying (| DVETO 
Chore couse last. tc) 
° coe esl 5 


uv 
= 
2 
) 
6 
ar] Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)/ 19. WAS AUTOPSY 
4 a a 7" . PERFO 
i = ; j 
3 & x) th hiG Ay sie - | Yes 1 no ce 
= | 20e. ACCIDENT WAS UNDERLYING [] : BE HOW INJURY OCCURRED. Tauryail 1 or Pert Il of item 1B.) 
2 E | Of CONTRALIING 1) CAUSE OF DEATH 20b. DESCRIBE HO’ URY © ED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
=F SVMF EITHER, NOTIFY MEDICAL EXAMINER) 
a a _ = et 
= & | 2De. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, * 20. (City or town} (County) (Stete) 
r= Hisareei. While __Not Whil fectory, street, office bldg., etc.) | 
= 19 at work t 


that (I) (we) last 
on the date stated above. 
22b. DATE 


saw the deceased alive o and that death occurred at.7.ZAM, from the caufes 


22a. SIGNATURE 


) s 
Pd cduty OF th ti ao, [ARM pr Moron A 


Zc. PHYSICIAN'S — s 22d. ADDRESS a 
NAME (Type) SUNY dC CENhEr Vox. 6 winme inn bv 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF \Z NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REI 


va yin | pa Daeg |e tee Ng pace Bal We. 470. 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


: be filed with the State Dept. of Health prior to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
death, Page 4 may be retaine: 
TO FUNERAL DIRECTOR: After this certifica 


io 
24 FUNERAL DIRECTOR!S SIGNATURE ADDRESS 25a. FE BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ee ae A A 
VR ANS (4) Pht EZ wl, Mot -23 Wategpece Orr. lone FEB G 4 fete La Q 
20M 5-63 — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0153 3 CERTIFICATE OF DEATH 0 1505 


= uld s 


BS 
S 
s i OTe. 2. USUAL "Maw (Whge deceased lived, If institution: Residence before admission) 
me a, STATE b. COUNTY 
é£ fe uv O€ d, MARYLAND AWD | Ree J 
cs CITY OR WA WN (if outside corporate Imits, ¢. LENGTH OF STAY IN Ib ITY OR Ms Aley erfide corporate limits ~wilte RURAL aod give nearest town) 
Ss 5 rs RURAL and give n ie i 
Suey A FR. (s] Lis 
ee —— eee 
2a =X d. me OF wapol ek {ifnot in hospital, give street address) d,, STREET ADDRESS «. TS RESIDENCE 
eas ON A FARM 
~2 
Tt grey quo Ave. I Ne FY yan AVE. \wst} nope 
& ag A NAME OF Fir “Middle 4 fa lt “Month = 
ag DECEASED 
ae (Type or print) Ry DEATH 2 /2 
wes =: 
23 5. SEX & ald R RACE! 7. MARRIED KA’NEVER MARRIED [-] | 8. ,DATE OF BIRTH 9. AGE (In years [IF U YEAR | IF UNDE 
S is pane O ioe ii sybirthdey) |"Months) Days | Hours | Min. 
: 5 WIDOWED [_] DIVORCED [_] Es e 92. yrs. 
10a. USUAL OCCUPATION (Give ‘kind of work nl. Mar {County & State, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


LJ IND OF i aap OR INDUSTRY 
done durin; 1 of working life, evan if retired) 
73/LO tH ing 
13. FATHER’S NAME 


aeey F. ane 


15. WAS DECEASED EVER If U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


¢ 


14, LY. A R EN a 


17. INFORMANT W/E TroBey ¥ 
ELSIE | EEN Tene ak aie 


18. CAUSE OF DEATH [Enler only one cause pas line for (a), (b), and (c).] INTERVAL BES WEEN 
gave rise to immadiate cause 


PART I. DEATH WAS CAUSED BY: ONSET AN DEATH 
{a), stating the underlying (| CUETO 


IMMEDIATE CAUSE (a). 
cause last. {e} | 


Y I DUE TO 
Conditions, it any, which (b) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
— 


Then please renfoy, 


|, eremation, or removal, and in any\ev 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [A 


20a. ACCIDENT WAS UNDERLYING (] 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, 20f. (City or town) ~ (County) (Stal 


MEDICAL CERTIFICATION 


Hour a.m. While Not While factory, streel, office bldg 
x 49 work [] at work 
I certify that (I) @his-hospite}-attended the deceased from. t es 1 that (1) (we) last 
saw the deceased alive o 4.Y, and that death occurred ae, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE 


an PREPING MED. op oO STA q WA f. lef Lhe i, ae 
22d. ADDRESS Pen hill i Sd. 


22c, PHYSICIAN'S 
NAME (Type) 


Wh RS ae 


23a. BURIAL, a DATE oP » NAME OF CEMETERY OR CREMATORY 


death, Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physigfan a 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


ity, lown or county) a ) 


“Bal. Pee ie 


25a, REC’D BY REGISTRAR | 25b. Clicvrbng Lia Sue 


oattf ER 17.19 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Z- 13 OUDON 


cp ote, Md, 


VR AIS (4) 
20M 5-63 W\\ 


> 

IS 

per 
<s 


MARYLAND STATE DEPARTMENT OF HEALTH 
ici rk STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02506 


e 
S it oan OF DEATH 2. USUAL RESIDENCE (Whara decaasad lived, If institution: Residanca bafora admission) 
2 a. INTY 8. STATE b. COUNTY 
‘e Anne Arundel = manvnanp Maryland 4“nne Arundel 
= b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {lf outside corporate limits, write RURAL end giva nesrest town) 
BS write RURAL and give neares! town) 
£> Anna pol is Annapolis = 
B S84) 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strani addrext) d. STREET ADDRESS = 4 2. TS RESIDENCE 
ml 
La 
a, Anne Arundel General Hospital 53 W. Washington St. yes [] No KK 
2A )3. NA Marae oF First —— Middla at 4. DATE Month Year 
, OF 
(Type or print) Evelyn PERRY DEATH February 13 96k 
5. SEX 6. COLOR OR RACE) 7, MARRIED [INevER MARRIED [x] 8. DATE OF BIRTH 9. AGE (in years |IF UNDERT YEAR| IF UNDER 24 HRS. 
festbirthday) | Months | Days | Hours | Min. 
Female Negro wipowen [7] _ivoRCED [7] & yrs. 


ie Uae Siege pele 
during: most of worki 


ive kind of work 
ife, even if retired) 


12. cl 


10b. KIND OF BUSINESS OR Af: oe (County & State, or foraign country} 
de ‘ . 


14. te fed NAME 
evel 


EN-QE WHAT COUNTRY? 
re as Le — 


£3; 


|, and in any event, 


[AS DECEASED EVER IN U.S. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ou 
a 
a 
ee 
58 
Be 
a 2 
o 
ze 
ao 
28 
ole 
= 
oc 
$2 ¢ (Yas, noror unkown) | (ltvecgiveywe 
2.2 i = 
eTss 18. CAUSE OF DEATH [Enter only one cause per lina for (a), “T INTERVAL BETWEEN 
Cae ONSET AWD DEATH 
Boss PART I. DEATH WAS CAUSED BY: v5 
gyal IMMEDIATE CAUSE (a) L << 
Bes$ 
ane? DUE TO 
aa G 7 y 
feck (= Conditions, if any, which (b s Se 
23 25 geva rise to immadiata causa Sits 
as : 
Buz {a}, stating the underlying 
fos couse lest () 
ena z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. WAS AUTOPSY 
2Sae2 Alz 
Geo 5 ) 5 ves [] NO aK 
=3 re] las 
£875  [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I of Part Il of item 18,) 
Sy Site & | OR CONTRIBUTING (-] CAUSE OF DEATH 
£fts © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 523 & | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f {City or town) (County) (State) 
BZ Be 3 tach atrne While __ Not While factory, street, office bldg., atc.) ! i 
ao = x 19 at work work 
creed 
Bose 2. 1 certify that (I) (QEXXMEXDI) attended the deceased from , that (1) %¥%) last 
2g3 3 saw the deceased alive on... Febs..13,.... 9, Sh. and that death occurred at... .....M, from the causes and on the date stated oe 
Been 22a. SIGNATURE v3 Se eS ee a > ak = See 
EAS oe AHERPRS 67 MED. oe g SIA oO 
es PHY! DIRECT 
Teen eS M.D. . 
$s Se 22c. PHYSICIAN'S 22d. ADDRESS 
hea eve feel aa ey tien, M.D. Me 
: Ss 
2633 23s, BURIAL, CREMATION, Sy spiatyy 
$e L (Specify) Ve 
sovs 


VR AIS (4) Q 
20M S. aN 
)* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aa _GERTIFICATE OF DEATH 015u7 


2. USUAL RESIDENCE (Where decoasad lived, If institution: Residence before admission) 


by "Nd. b. COUNTY AA 7 


. CITY OR TOWN {if outside or write RURAL end giva nearas! town) 
Cf ¥ 


eat late — 


i ‘d. STREET ADDRESS 


Khe Bisad jer Blab 


1, PLACE OF DEATH 
a. COUNTY 


: » MARYLAND 


b. CITY Ord TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b 
id give nearest town) 


24 hours after 
we 


la 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hglurs aftet.d 


. 


in 


©. IS RESIDENCE 
ON A FARM? 


[ves TF] No BY 


v 
= 
ed 
3 q° last 4. DATE “Month Day —*Yasr 
aa OF 

(Type or prini! (Mz oo 
3 aE aaa ea ZO Ppotti PA GL FF 9b 
cs 5. SE -|6. COLOR OR RACE|7, mapRiED [never MARRIED XP 8. DATE OF BIRTH )9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
2 lest birthday) (Fionths) Days | Hours | Min. 
2 WIDOWED [_] Divorced [| ct ee la (GOR Challies es 
acy Ie, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, avan if retired) | 
3 Wevd ee ats oS ie Ml ae Gre, | = 
& 13. FATHER’S NAME ‘ 14, MOTHER'S MAIDEN NAME 
¢ 
a] 


[a pk “+l ison xe a Aer eterc OE: 4 
15. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAY SECURITY NO.| 17. intone rs ' Address 


(Yas, no, or unkown) | (If yes give warordatesotservica) a B. 
LAS Move w, Vaesinty anced 
| 18. CAUSE OF DEATH [Enter only one cause ppt Jina for (a), (|, andy SCS - 3 ~ ) WTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CAA Z —— vee Ne J 
$ IMMEDIATE CAUSE (e)___ [—7e —— a. e he ip et 


yy 


Conditions, it pe i” m Gee és fas 


gaye rise to immadiate causa 


(a), stating tha undarlying ~ OVE TO cay) Z VA 
couse last. oe? BAKA 


{¢) 


The law requires that the death certificate be execut 


'y be retained by the hospital or attending physician. 


) After this certificate has been signed by the atten 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Whila __ No? Whila factory, streat, office bidg., ale.) | 


at work at work [_] 


Hour a.m. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
eI se a PERFORMED? 
O18 yes [] NO 
 [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part f or Part Il of itam 18.) _ = 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER] 
G | 20c. TIME OF INJURY ~~ Month, Dey, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (State) 
8 
= 


R ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 
YN 


2 a DATES FEB 7 19 Mie 


a p.m, 9 
2 a IVE Sthat (I) (we) last 
A saw the deceased stn on. af AIDE, and that pet occured att from ie causes and on the date stated above. 
% 
a Cae LL. oe . | aTteNoING MED Ze ONE 
a Wd a. Ea, 7 | PHYS. [W omrector [] afer & ee 
H oa 226, Raecans — ae iF 22d, ADBRESS ” q es 
Bice bd j ype) = , 
Be vO || Pe RL eg L Cent ee -... oeee 
xs Ba 735, BURIAL. te | Pe “DATE THEREOF ha NAME OF CEMETERY, OR CREMATORY 23d, LOCATION (City, town or county) dt. (Stata) 
REMOVAI ee TH hd 
e*2 me: PP ee ee CaThed gat Bae “one 
‘eee oe SIGNATI hha 25a. REC'D BY REGISTRAR | 25b. ye HS SIGNATURE 
|_ fi Adacce Pa 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF te RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a OF DEATH Q15U8 


1. PLACE DEATH 2. USU. IDENCE (Where deceased lives institution: Residence before ake 
a. COU / e. ST, 
77. 17) ce dry, 4h &, MARYLAND 


b. Piss TOWN (if ile BONS limits, |. LENGTH OF STAY IN 1b ‘. wy) 3 Ey ZZ corporate limits, write A ‘and giva 7. de | 


oS | ofS 
4. Nba ees Pp ‘OR, ERE if not in hospital, give street eddress)_ | d. STREET Hibepe ] Le SRESIBENCE 
e Arundel hy hg 4 : i i Of Orns) ad 2 Sh: ves ac 


. ME OF * “DATE “Month ‘Dey Yeer 
DECEASED 


First “Middle Last 
ipeeeceny) LE WwW _ PRATT | Sint February 10 _19 64 


RS 


in 24 hours after 


Pages 1 and 2 slo 


filled in by the fu: 


LY 


papers. 


p SEX 6. COLOR OF fARRiED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 ae (in yeors |IF UNDER 1 YEAR 
ae “Months| Deys | Hours | Min. 
Fema c Whi ma pivorceD [] “8 - g- 199-7 
10. USUAL OCCUPATION (Give king of work | Tob KIND OF BUSINESS OR INDUSTI i BIRTHPLACE Yiltae! or Le. epuntry) | 12. CITIZEN OF WHAT COUNTRY? 
done dun; oy of oy life, if peice 
SE Wwe _ un [fOMm ZSS AC4HU SELLS s % 


Te. oo orge. 1. Ps Sy fecra Kerbs 


15. WAS DRCEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ 
(Yes, ne unkown) UIyesgivewerordatesofsarvice) 


re | Nes Geo, Chee ly . 
/ 18, CAUSE OF DEATH [Enter only « one cause per line for Pe), ‘(b), end (c).) iN 
PART |. DEATH WAS CAUSED BY, // OH ie ~ ee eel 
IMMEDIATE CAUSE (2) L < LSAA.. aay apres a 


DUE TO 
Conditions, if eny, which (b) 1 
geve rise to immediate couse : ." i i 


{a}, stoting the underlying ( DUE TO 
cause last. {e) 


Then please remove carbon, 


quires that the death certificate be executed 


physician. 
igned by the attending physician and comple 


-transit permit. c 
|, cremation, or removal, and in any event, witHin Z2 hours after death. 


The law re 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 


PERFORMER? 
yes [] NO 


208. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stata) 
fectory, street, office bldg., etc.) | 


i 
{ 


20a, ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neiure of injury in Part | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m, 19 


20d. INJURY OCCURRED 
While Not While 
‘ot work at work 


MEDICAL CERTIFICATION 


oS 
= in 
s 


I ce that (I) attended the deceased from...c2< : i ia eel Mee % that (i) @we} last 
saw the déceased pi ORAL. as Gayl 9.6%, and that death occurred re the ae causes and on the. date stated above, 


220. SIG) 


IG ATURE ? b. PATE 
, ee ATTENDING MED. STAFF 1G 
ba Lag mes Cea mo, | PHYS. pirecror [} PHYS. [} LE 
| 22cPHYSICIAN’S ", 


22d. ADDRESS 


Nae (yes! Richard N. Peeler, M.D. 121 Cathedral St., Annapolis, Md. _ 
23a. wsoral L dy, 


te i wins 


ae OF [METERY OR y/ i, 234, 1ON/(City, town county) (fate 
SHC oft b. iE ens cs ah 

oe FR BY REGISTRAR | 2Sb. es rg [id 

,C. hmnigcles What met 14 1964 foCorday Quctge 


23b. TE Th Ly 


Zz 


death. Page 4 may be retained by the hospital or attending 
TO FUNERAL DIRECTOR: After this certificate has been si 

director, page 3 should be detached for use as the burial. 

be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS {4) 
20M 5-63 


wart 


in 24 hours after 
din by the funeral 


a 
ficate be a | 


igned by the attending physician and completely 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


AITENDING PHYSICIAN: The law requires that the death certi 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 

° 

a 

2 

3 

3 

% 

®@ he) 

° 

Brae 

O25 3 

nah o 

CJ = 

ov uv 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae ise y 


01537 CERTIFICATE OF DEATH | 
oN 7 2, USURL RESIDENCE (Where decessed lived, If Insitullon, Residence bolore edmission) 
rs 
ANNE ARUNDEL Wee Sa eld L 0. b. COUNTY ‘ 


b. CITY OR TOWN {if outsida carporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end giva st town) i 
LAUREL, MD. 13 years WASHINGTON, D.C. / 

@, NAM! 1 TION (i in bosalial- give street eddress) d. STREET ADDRESS aw @. 1S RESIDENCE 
DPEORR ICE NERAIPNT RG? SeRSL oe ON A FARM? 
CHILDREN'S CENTBR 5501 FOOT STREET N.E, ves [7] Ne No [f 

}3. NAME OF First “Middle ram *) “4. DATE = Month ‘Dey -‘Yaer 

DECEASED OF 

(Typa or print) MERGEDES _Garnetta _REDMAN pees FEBRUARY 5, 1964 

. SEX 6. COLOR OR RACE|7, maRRiED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |yAonths| Days | Hours | Min. 

EMALE NEGRO wiown[] _ otvorceo [| June 25, 1946 17 on. 

Oa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) ] 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retirad) 
INSTITUTIONALIZED _ im WASHINGTON, D.C, (eS Ae 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM HENRY REDMAN , dre DOROTHY MERRIT 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ~ Addrass — 
{Yos, no, or unkown) | (If yes givewarordatas ofservico) 
-~ CHILDREN'S CENTER, LAUREL, MD, — 
18. GAUSE OF DEATH [Entar only ona cause par line for (s), (b), and (c).) > ™ r a, “INTERVAL SETWEEN 
PART I, DEATH WAS CAUSED BY: . . 
IMMEDIATE CAUSE (2) Aspiration during seizure S_ [eo Se 
Je ; DUE TO 
! (b) Convulsive disorders ss Bee 
DUE TO 
= = (e) Mental retardation - severe ia 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. ue 
= 
é : yes [J no [] 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar notura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
[aoc TIME OF INJURY Month, Dey, Year | 20d. tNJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (Seta) 
g ae While __ Not Whila factory, straal, offica bldg., ate.) | 
2 9 at work [ ] at work [_] 


that (I) (we) last 


saw the deceased alive on. | from the causes and on the date stated above. 


pa a ATTENDING MED STAFF 22b SSNED 
\) 4 eo mays. [ag oiRecTor [7] Pays. [] Feb. 7 1964 
22c, PHYSICIA\ ye a ~ 22d, ADDRESS 
NAME (Tye) yames E, Boyl Children's Genter Laurel, Md, 


23e. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION icity, town or county) {Stete) 


REMOVAL (Spacify) 


23b. DATE THEREOF 


Peo 


4 FUNERAL DIRECTOR'S see geet See an ai aah REGISIRAR'S. SIGNATURE 
bLaris Pac hass Je HAY— ey ff nutnFEB 11 1964 forbs Vege 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae i Es 0 


01533 ie om Te GATE OF F DEATH 


Serle 
1, PLACE OF DEATH 2. ret RESIDENCE (Where daceasad livad, If Institution: Residence before admission) 


. COUNTY 
a, STATE b. COUNTY 
AUNE MROVIEL ___maryianp || , as ks, " ivblimerre. oO 
2a b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporete limits, writa RURAL and give nearast town) 
GU,, vip RURAL and give nearest town) 11/14/64 to : 
73 ’ WII Deo S36 LPS / 
3s a a OF HOSPITAL OR INSTITUTION (if not in hospital, give Siveal address) d. STREET ADDRESS a. 15 RESIDENCE 
Be ON A FARM? 
sre 
=e Chew ete Hate hese __ || 3902 Covcy &. ves [] No] 
5 3. NAME OF “First “Middle OT 4 BATE = "Month “Day Year ta 
E DECEASED = 
(Type or print) N21 OLDS Bs Rree ‘ DEATH ed 3 19 6% 
5. SEX 16. COLOR OR RACE] 7, MARRIED [preven MARRIED [] | 8 ey, ‘OF BIRTH 9. AGE {In years IF UNDER T YEAR| IF UNDER 24 HRS. 
™ “7 e Jest birthday) [Months] Days | Hours | Min. 
wivowep [] —oivorcep [|] yrs. 
Ide. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY hee ry & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“ype = of So ee even if ratirad) Ji Z y Z Bee 
13. FATHER’S NAME A 


. Jt os fab 5 MAIDEN NAME ~ 
FRANCISCO Drees | ae uses, ee » lara oe. ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
tepthlees es oil a Sw 


{Yas, no, or by {Ifyas givewarordatesofservica) 
(2) 
H(e).) 


18. CAUSE OF DEATH [Enter only one cause par Tina for (a), {b). 


PARTI Dear AS aE,  CORDWAK THROM ADSIS 


Then please remove carb 


~~) INTERVAL BETWEEN 


ONSET ee 


Too. | DUE TO . 
nditions, Wlany,. w: SERVE WE LA OVA SELL PsEASE Yo 
me "3 to iho ae 0 & QTRMA HE pers “i ae oft a? oe fe 


{e), stating the underlying CEU) 
causa last, (e) 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T 


TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PEI 


RFORMED? 


yes [_] NO Gs 


202. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


208. PLACE OF INJURY (Homa, farm,» 20% (City or town) (County) (Stata) 


20c. TIME OF INJURY Month, Day, Year 
factory, street, offices bldg., afc.) : 


Hour a.m. 
p.m, 19 


certify that Al) (this hospita 
saw the deceased alive on.. 
22a. SIGNATURE 


20d. INJURY OCCURRED 


While Net While 
at work at work 


MEDICAL CERTIFICATION 


9 19.....2, that @Cwe) last 


mo, from the Causes and on the date stated above. 
22b. DATE 


ATTENDING MED, FF IGNED 
tefl] mp. | PHYS. [J _ DIRECTOR Deans. ial yz 


22d. ADDRESS 


i the deceased from. 


22c. PHYSICIAN'S 


NAME (Type) REVERT 4. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23: OCA’ civ ney: pa (Stata) 


Fe4 2, 196f OnKA TWH . (Cs 4 
|ATURE ' aes "Shukhidg | "Fes = 3 


23a. BURIAL, CREMATION, 
OVAL, (Specify) 
Tedd 


24 FUNERAL ina 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ¢ompletel} filled in by 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


25b. REGISTRAR'S SIGNATURE 


aa 


VR AIS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OTST 


01539 sa, CERTIFICATE OF DEATH 


5 
1. PLACE OF DEATH 2. USU. RESIDENCE (Whare dacaased lived, If institution: Residence before ‘@dmision) 
a. COUNTY a. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outsida corporata ‘limits, writs RURAL and give naarast town) 


write RURAL and giva naarest town) 


Annapolis 8 days ‘ RURAL~ Severna Park a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva siraat eddrass) ) d. STREET ADDRESS ew, 4 «IS, RESIDENCE 
/ ON A FARM‘ 
Anne Arundel General Hospital t Rtel, Box=166 
i ME OF Fit Loe sder ~ | 4 DATE Month ‘Day 
DECEASED Or 
(Type or print) Alfred Ferdinand Q peatH F ebruary 8 19 64 
S. SEX 6. COLOR OR RACE|7. MARRIEDY(] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE [In yeors |IF UNDER1 YEAR| iF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
Male White wipowep[] _vivorcepf-]| Feb. 16 » 1918 ys. | | 
1a. USUAL OCCUPATION igre jind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done/duying most ec Wig? ‘even ify CELT ‘s LE | 
CLL. CZ an" Maryland U.S. a 


14. MOTHER'S MAJDEN NAME 
—T7 


broke TO 


q  (agls Medahipprreser 


15. WAS BECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'as, no, or unkown) | (Ifyasgivewarordalesotservice) 6 
\ be W AICOT TN? ae & ” AZ (le Cl 
-- CAUSE OF DEATH [Entar only one cause per line for (a), (b}, and (c).] uaa aan 3 
PART |, DEATH WAS CAUSED BY; i e ae 
IMMEDIATE CAUSE (e) moreno aA. = feet 6 howtee 
DUE TO ay 


FS Kaus 
gave risa to immedieta cause | Ce 


(a), stating tha undarlying (° DUETO/\ } lia A 
cause las cal preelrcall Veh ne gH shrew. AD trLed L aN 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO setae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. Was AUTOPSY 


Conditions, if any, which (b)_ Cnstegledennsnlhe Cee 


Zz 
2 RFORMED? 
wh err ves KX no CL] 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E injury in P. Part Il of item 1B. 
= ‘OR CONTRIBUTING L] CAUSE OF DEATH ‘ot Y OF {Entar nature of injury in Part | or Part fl of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20. (City or town} (County) (Stata) 
a Hour a.m. Whila Not While factory, straat, offica bldg os ale.) | 
2 ran 19 at work [-] at work [_] H 
2. 1 certify that (I) bei cuno 2) attended the deceased from......0@¥e... 31, fo , 190k, t0.. J ebe..By 5. , 19..0k4 that (1) (a5 last 
saw the ——— alive on.. seb. Be cd bk. and that death occurred at... ......M, from the causes and on the date stated above. 
220. SIGNATURE Hy 2b. DATE 
* _ ae ZO, Ly ATTENDING ‘AFF 4h Gee 
(Sead EEA Cectltiy mp. | PHYS. a] DIRECTOR QO anys. Oo 
22c. PHYSICIAN’S 22d. ADDRESS 


name (ves) Richard I, Hochman, M.D. 


on tee 23b. DATE THEREOF NAME QE CEME ERY OR Cl i Pi sagl 
Pe < a 
ee At 2 -6F Neu! bbekid’ ted 


24 FUNERAL DIRE oF ap? ADORESS: 25a. REC’D BY’ REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
2 /. 
VR AIS (4) JS, aren t0. a! € hi. wh AT (Chie 
20M 5-63 LXE ft Ze AB. £ EB Tea if 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician a 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please remove ga 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01540 CERTIFICATE OF DEATH Q1512 


ee 


“IF UNDER 24 HRS, 


Hours Min. 


IF UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED [<q] | ® 


eR 
ez 

3 = 
£3 PERCE 99 DEATH ; 2. USUAL RE! IGE (Wherepdocomed lived tsi Watdancs be 
a a, STATE 
= he. Arunde MARYLAND ras — IB UW/SO ny 
>§& R TOWN (if outside corporate id ¢. LENGTH OF STAY IN 1b c. CITY OR =e fs outside cgrporate limits, write RURAL and giva naerest town) 

50 
Se. Wp L Lr give ae 02x 
335% Ep) : pin 2 es 
23 2 da Zp OF H INSTITUTION (iffogt in hospital, give streat addrass) d. STREET ADDRESS s . beats 
ots 
yk 4, jy Ben VE HI e vespq No T] 
Bae |S NAM NAME 0) oF "Firs Middle |e DATE Month Days Yer 
gas Sat 

= (Type or print) ew. DEATH / 

8 Edwi if € 196 
GJ 


6, COLOR OR RACE 
Whike 


9. E (fn years 
jhday) 
B55 : 


~ opal Days 


ort wi 


e_carbd 


wioowep ["]__tvorceo [_] 


rf m 1? 
1. 


io = 

Wa. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11 IRTHPLAS is (County & State, or foreign country) | 12. CITIZEN OF WHAL COUNTRY? 
— dona - most of working life, evan if retirad) i 

ie Fa Cmér rT 2/4 ae yee | 4 
3 13. FATHER'S NAME We) MOTHER'S AIDEN NAME vA wi 

4 omas Sat: /ey gvane Hubbar 

< 

be 15. WA: EASED EVER IN U.S. ARMED FORCES? VOCIAL SECURITY NO. ‘WL La 

i= (Yes, nof\yAnkown) | (lfyes give warerdatasofservice) 


Wis began f Lerman. Prrrafolo ne 


"| INTERVAL BETWEEN, 
ee DEATH 


“ue : DUE TO 4 
Conditions, if any, which {b) “ _ - a1 <o; s) LA | ae 
gave rise to immadiate cause 


(a), steting the underlying ( OVETO 
cause lest. (e) 


18. CAUSE OF DEATH [Enter only one cause parfin 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


jor (@), (b), and (c).J 


}| 19. WAS AUTOPSY 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e HASIAUTOPS 

5 yes [] NO 

= 208. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in Part | or Part I! of itam 1B.) 

& | OF CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 201. (City or town) (County) (State) 
5 Hest? “im: While __ Not While factory, street, office bldg., ate.) 

= 19 lat work at work 


rom A. y IO a Dea x that (1) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED, STAFF SIGNED 
M.D. | PHYS. Director [_] PHYS. [} ey 1 /SELYK 


ICIAN’S. é. ADDRESS 


(3 aes re k b Swtac_ST, 3 


23. BURIAL, CREMATJON, | 23b. DATE THERE 23c. NAME OF CEMETERY OR WH ae 23d. L IN [' 
OVAL / a / 
FUN 


ALITYVIE we g Few ‘ 
The TURE DDRESS ‘a 


ad 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicja 


VR AIS (4) 
20M 5-63 


eg BTS Woh a ere 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


015 L4 CERTIFICATE OF DEATH 01513 


21. I certify that M) (this hospital) attended the 8 eae from.....2...4. eb oe IDA, ye) en 19.04, that XI}. (we) last 

saw the deceased alive on 4 Feb a Le 64. ., and that death occurred at... 242m, from the causes and on the date stated above. 

nt " K ATTENDING STAFF 7b. SIGNED 
- | ae ts K pHs. =] Econ G Pars. UY Fut-64- 


‘22c. PHYSICIAN'S 


NAME (Tyee) WILLIAM P, KAY, CA 


= a 


Tl 


2d. ADDRESS 


KIMBROUGH ARMY HOSP,FT GEO G MBADE,MD 


23¢. WAME OF)CEMETERY OR CREMATORY. 


y. BURIAL, CREMATION, , town or county) ~ (Stete) 


VAL LL a ) 


death, Page 4 may be retained by the hospital or attending phy: 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. 


a = 
2 == 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If Institution Residence before admission) 
a = 
ANNE ARUNDEL vagan | “MARYLAND ‘COUN’ PRINCE GEORGES 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town] 
Mi FORT GEURGE G. MEADE 15 hrs LAUREL Eee 
= d, NAME OF HOSPITAL OR fNSTITUTION {if not in hospital, give sireet address) | d. STREET ADDRESS = — . 15 RESIDENCE 
Se KIMBROUGH ARMY HOSPITAL 2 MORRIS DRIVE, Apt 104 Yes (] No i] 
zB Sk 5. NAME OF First ~ Middle . “aie = eh DATE ~ Month Dey ‘Year a 
=f oh 
g 5 g (Type or print) VICKIE LYNN SCHULTZ | DEATH FEBRUARY 4 19 64 
cy ia 5. SEX ~|8, COLOR OR RACE]. waprieD [CINEVER MARRIED [X] | 8- DATE OF BIRTH 9. AGE (In years |{F UNDER 1 YEAR| IF UNDER 24 HRS. 
i eee FEMALE CAU. Feb 6 last birthday) [Months] Days | Hou Min. 
o 88s wipowep [] _—bivorced [] 3 Feb 1964 = yes. Ye at 
6 ses SUAL OCCUPATION (Give kind of TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 o luring most of working life, even if retired) 
5 Bee N/A. E N/A ANNE ARUNDEL, Md USA _ 
= “8 te 13. FATHER’S NAME 5 14. MOTHER'S MAIDEN NAME 
— aoa- " 
3 Sak RONALD SCHULTZ JUDITH ANDREWS 
o 1S 2s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address sf 
= Se g (Yes, no, or unkown) | (Ifyesgive warordatesofservice) 
g 2" 3 - - ee oS Mrs. Judith Schultz, 2 Morris Drive ,Laurel,Mdj_ 
= 5) = & 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) . “SH | INTERVAL BETWEIN 
Seabees PART I. DEATH WAS CAUSED BY. 
ioe ee: IMMEDIATE CAUSE {a)_~_ PREMATURITY 4, i > : | tS sbree 
o ne 
2a 52.9 x DUE TO 
aa :’ 
z2c8 & Conditions, if any, which (b)_ . fh __@ 
ee 5 gava rise to immediate cause : 7 =a. 
= _ (a), stating the underlying ba 
= < cause last, (e) 
fe a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
Le} 2 O\e aS PERFORMED? 
2 = 

x 5 < yes [_] NO P| 
be “ & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B.) 
i & | OR CONTRIBUTING [] CAUSE OF DEATH 
cy as & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
o 3 % |/20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 201, (City or town} (County) (State) 
& = 5 Race ate While __ Not While factory, street, office bldg., etc.) | 
l= ; = cee 19 at work at work 
id 
3) 
i>] 
ca 
& 
ie) 
Fy 
is] 
Ley 
iy 
au 
ce] 
bs] 
9° 
w 


“S SIGNATURE 


a 25b. fel= 


oe = DIRECTOR'S SIG! 
VR AIS (4 NM 
20M 5-63\\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01542 _—- CERTIFICATE OF DEATH 01514 
LOD nne 7 Nerd MARYLAND E Mo ry / and “B the Srinde l ve 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (ff outside corperpta limits, write RURAL end give nearast fe [ 


PREP 7. LC Best Gare 


d. NAMI ie _OR INSTITUTI (if ip hospital, giva strat addrass) t d. 42 ADDRESS / Thee Bas 
A FARMi 
@ Kna/ howe 2hor a ae eo) A WWA PC Le > { ves} nO EL 


; NAME oF “First Middle Lat 1 (| DATE. “Day 
. h Z OF Z 

(Typa or print) ahert ‘a CLIT | DEATH = /4 19 eee 
NY / = W. COLOH OR RACE]7, waRnieD [-] NEVER MARRIED [J] 8. DATE OF aay . ]9. AGE (In years [IF UNDER § YEAR| IF UNDER 24 HRS. 


last Birthday) [Months| Days | Hours | Min. 
Whi wivowe [] _ivorcen [XK JANY "We We. Vid yes. | 
10s. USYAL OCCUPATION (Give kind ca 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE OS AT: reign country) 
A ACs Mop. t 


dona dung yi i ia eyen if retirad) aS 
“E R MER ™ As Pe 
14. MOTHER'S MAIDEN NAME 


ose L TRoTT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT £, a 

18. CAUSE OF DEATH [Enter only ona causa per line for,(a), (b), and (c).] ca we 
PART |. DEATH WAS CAUSED BY: 6 fe eLANO eat 
IMMEDIATE CAUSE (a) tig LIANE AA =a ss Boa 


(Yas, no, or unkown) | (Ifyasgivawarordates of service) 
——— —— 
HIIKX DUE TO 


Conditions, if any, which (b) 
gave risa to immadiata cause > 


42, CITIZEN OF WHAT COUNTRY? 


(0), stating the undarlying ( OVETO 

cause lest. (6) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)] 19. WAS AUTOPSY 
9 < nace PERFORMED? 
< NS ves [] No [] 
$ 20a, ACCIDENT WAS UNDERLYING [] | 20b.\DESCR)BE HOW INJURY OCCURRED. (Entar nature of Injury in Part I or Part Il of itam 1B.) Z = 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeer ) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 208. (City or town) ~ (County) (State) 
S Ene 8s While __ Not While factory, strat, offica bldg., ate) | 
= pum. iT ‘al work at work 1 


21. I certify that (I) (this hospital) attended the deceased from. 4 cree V9...) that (1) (we) last 
saw the deceased alive on 9.....002 and that death occurred at... ..... M, from the causes and on the date stated above, 
22e. SIGNATURE .. 27. DATE 


ATTENDING STAFF E SIGNED 
mo. | PHYS. = DIRECTOR OO Pays. 1 1-15 - (ff 


wh Codon 1721 Cotbednal. SP-brnz vl iff 


23b, DATE THEREOF 23¢. OF CEMETERY EMATORY 23d, CATION (City, t or county’ 


12-12-1964 Ed Ward: | ape SNL PO 


VL, ee a My 


22c, PHYSICIAN’S 
NAME (Type! 


BURIAL, CREMA’ 


“Pee sae 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with{n 72 hor 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 
VR AIS (4) 
20M 5-63 


land 2 should 


24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


d in by the funeral 


¥ 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician, 
IRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


A 
at 
£35 
mt 
Pea. fl 
a" e 
gee 
2-8 
YR AI5 (4) 
15M 9/60 


xX 


7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01543 ! CERTIFICATE OF DEATH 01515 


1 PURGE OF DEATH 2, USUAL RESIDENCE (Whare deceesed livad, If institution: Residenca before edmission} 
- 5 : Sl b, COUNTY 
Ahi Ak VNDELC __manviann |_| MARY LLAD_ Awe Alevvonee 
b. CITY OR TOWN (if outside corporete limits, <. LENGTH OF STAY IN Ib | ©. CITY OR TOWN [if outside corporate limits, writa RURAL and give nearest town) 
ite RURAL and give neerest town) 
PRSABEN SA x Ph Apenn , 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) jd: STREET ADDRESS DENCE 
ON AF 
33/ Aas LDAPYLINA AVE ’ (33/4 PAR enn ple wes] Nop 


Ka: First Middl = fast 4 eae Month Dey ‘Year 
DECEASED 


(Type or print) GE ORGE iP SHIFLETT DEATH FEB 2) 1964 


5. SEX 16 wh ORRACE) 7, maRaleo PX] NEVER MARRIED [—] Beta g 3. “AGE In yours IF UNDERT YEAR] IF UNDER 24 HRS. 
3 Month: ‘Dey He Min. 
DUE be Wt 17 & winowen[] _ vivorceo [] |De 6 3- J/GS/ 5,2 yn. i ears Poe | ? 


USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) ) 72. CITIZEN OF WHAT COUNTRY? 


ons during most of working life, aven if retired) 


Woe Pyanen | STEEL | RG at | USA 
3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
L/w 00d S$H/ LETT Wertie SPY FLETE 
ip pS ee FURR ES 16. SOCIAL SECURITY NO.| 17. INFORMANT Address243 ) J) PIAR 5 Lane aS 
WWE 26-10 S12 me Lexa Sp iplert~ — PAApER a PD 
18. Si OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


OpRSET AND DEATH 


PART oeaTHWascausiD IN OR VELMLIZED COREIAIMATOSIS _—=s4|G@ dO 


| DUE TO 
Sian wa dy eeetieh (b), Blov cH GEV Ee CALAIS M1 FP i fa Mé. x 
geva rise to immediete cause 
(e), slefing the underlying 
cousa lest. oF an (e) ‘ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


| 
DUE TO. | 


z ‘© DEATH BUT NOT RELA TO THE TERMINAL DISEASE = CONDITION GIVEN IN| "PART Ie) 9. WAS AUTOPSY 
e a ACHEXKi) | PERFORMED? 

5 ACHEXKIA 3 mes [vo Jal 
= 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 18. ) 

E | on CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (Stata) 
8 Hour a.m, While Not While factory, street, office bldg., etc.) | 

3 ae 9 et work [_] at work [_] | t 


tod CIAL ER........., 1963, that (1) (we) last 


, from the causes and on the date stated above, 


21. 1 certify that (I) Gbisbaspital) attended the deceased from... A/O.. A es 
saw the deceased alive on ME. 3 103. » and that death ne 7 x 


ay tenant ATTENDING, MED, STAFF a SeneD 
d is mp. | PHYS. PR pinecror [] Prys. [ 2-UCS 


22¢. PHYSICIAN'S /22d. ADDRESS 
or te DerHu LAVLPORD. i iz _|MounTAVA 2. PASADEWA AD 
23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY “OR ~CREMATORY 1 23d, LOCATION (City, town or county) (Stata) 
Bibine” \Bfa¢/ by _\bbvein PDR Chmsrepy\ BATS moe Pad _ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ube th FUNERAL Plot -DUMD ek POoRER 25 1964 fborbeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wyrrets 


\ 


01544 CERTIFICATE OF DEATH 

s = : : 

a «|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

& ,* COUNTY a. SE b. COUNTY 

s Y Anne Arunded MARYLAND aryland A.A.Co. 

= b. CITY OR TOWN {if outside corporale limits, “e. LENGTH OF STAY IN tb || c. CITY OR TOWN iif outsida corporate limils, wrila RURAL and give nearest town) 

~ write RURAL end give neerest town) 

si Linthicum Hghts. Linthicum Hghts. 

= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) |] 4. STREET ADDRESS = @. IS tees 

= ON AF. 

e % 206 North Hammonds Ferry Road  _| 206 North _| ves] No Bd 

3 3. NAME OF First ‘Middle let . 

2 * SECERSED 

: ee 2 LILLIAN VM. SHIPLEY 

ie 3. SEX 6. COLOR OR RACE! 7, MARRIED ge] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

4 last birthdey) |“Months | Deys | Hours | Min. 

s Femala | white | wow] _ovoreo [| 13 Feb. 1895 68 om. | 

§ 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 

= dona during most of working life, even if retired) 

3 House work _| Own Home Baltimore, Maryland | U.S.A. | 

~ 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME a 

3 

S Ignatisuis Yagle | Mary Cunknown) > 
2 
2 
g 
fa 
cog 
£ 
FS 
& 
Oo 
= 
s 
5 
2 
n 
be 
x 
Oe 
oO 
é 
w 
& 
me 
J 
° 
a 
< 
5 
fy 
a 
fe} 
Ed 
° 
Lat 


YR AIS (4) i 


15. WAS aoe EVER IN U.S. ae FORCE: 
(Yes, Ronee nkown) Nicieics-~ re tes of se. 


16. SOCIAL SECURITY NO. 


NONE _| Elizabeth Shipley - 302 copies 


18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), end (c).] INTERV, 
PART I, DEATH WAS CAUSED BY ( : £ WY, at i lisfec ONSET/ANI 

IMMEDIATE CAUSE (e) A Ateeete<ee, b = Ut Mee la ie == 4 Ba 22. 
4 DUE TO 
Conditions, if any, which (b) 
geve rise to immediete ceuse , 
(a), steting the underlying DUE TO 
couse lest, (e) 


17. INFORMANT Address 


it permit. Then please remove carb: 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19, WAS AUTOPSY 
Q — > =a PERFORMED? 
< ves (] no 
i | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter neture of injury In Pert | or Pert Il of itom 18.) “Wu 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (if EVTHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Dey, Yeer ] 204. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, > 20%. (City or town) (County) (Stete) 
= Hoare ete While __ Not While fectory, street, office bldg., etc.) | 

= nH 19 et work [] at work (] , 


21. | certify that (I} (this hospital) attended the d ed from./ ME oe 7, that (1) (we) last 
okt ame <A 


saw the deceased alive on. ee, and that death“occurred at 12: w ere the causes and on the date stated above. 
Re. § io 7Z; 2 V 2b, DATE 
@ NY; cfc Li LOM fe WiLL ase MD. ad “DIRECTOR E ms, ROC 
22e. CZ 22d. ADDRESS 
! wm rt. R. MacDonald _204 Crain Huy. Glen Burnie, Md. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 
surtee" 10 Feb.1964 
24 FUNBRAL BI eCrons eCrOR|S SIGNATURE ADDRESS 
Singleton F ‘inex ‘cineral ome, Glen Burnie, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Loudon Park Cemetary Baltimore, Maryland 


2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


owe FEB 111964 fCortes Jorge 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the burial-trai 


20M S-63 


HEALTH 


74, 


TO DEPUTY MEDICAL EXAMINER: This cerlificate should be executed within 24 hours after death. If any delay is necessa 


‘@ 


6 


ftem cO/Pilm $50 4-75-0% am5 jARYLAND STATE DEPARTMENT OF HEALTH 


SSS For STATE 


ltem 18, Give Pages 1, 2, and 3 to the funeral director. Pag 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your 


9 the word “pending” in penci 


please execute the certificate, wi 


J 
= 
Aa 
2 
a 
3 
$ 
3 
2 
= 
°o 
a 
o 
© 
oF 
rf 
= gd 
20 
= 
3g 
Se 
2a 
& 
28 
Fi: 
3 
° 
Gh 
~O 
=) 


fe pages 1 and 2 with the State Departr 


-transit permi 


cremation, or removal, and in any 


ithin 72 hours after death 
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Health or i 


its designated agent, prior to burial, 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH n9412 


1, PLACE OF DEAT! 2, USUAL RESIDENCE jWhere deceasad lived, If institution: idence before edmission) 
a. COUNTY (Ok a, STATE o b. COUNTY 
MARYLAND e 


MY, give neerest tow 


b. CITY,OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib cc. CITY OR TOWN {If outside gorporata limijs, write RURAL end give nearest town) 
d, STREET ADDRI @. 1S RESIDENCE 
x ON A FARM? 
. 


d. IE OF HOSPIT, IR INSTITUTION (if not In hospilal, give street eddress) ) 
Meee Wah ves] no 
EB esti ore First ; Lest nape Month Day Fe. Year ] 
{Type or prin!) DEATH lod eb. & [29 9¢ 
5. SEX 6, COUR OR RACE|7_ MARRIED |] NEVER MARRIED 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Months Days 


Hou Min, 
wipowen [ | pivorceo [ } ‘ | :. 


add 21 194 Vo ml | | 
(Srertlyn Whi TSA 


Reopen] {Give kind of work 


1Db. ID OF BUSINESS OR INDUS’ 
king life.seven if retired) 3 J 


13, FATHER'S NAME 


la pl, ( 
WA 
CLE ptt ) 
15. WAY DECEASED EVER IN U.S. ARMED FORCES? 
{Yos, pe, oF unkown) | (Ifyas rordetesdlsprvics) 
4 —_——- 
/ 18. CAUSE OF DEATH [Enter only one cause per line for 5 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), 


< DUE TO. 

Conditions, if eny, which (b) 
geve rise to immediate cause 
{a), stating tha underlying 
cause last. {o) 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1(0) 


DUE TO 


19. WAS AUTOPSY 
‘ORMED? 


ves Oo NOY 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
Boating accident 
20d. INJURY OCCURRED 


hile __ Not While 
work et work 


20a. EXTERNAL CAUSE WAS 
PRIMARY {5} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, ¥ 
Feb. ¢ 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stave) 
fectory, street, office bldg., atc.) | 
Mill Creek t 
described above;“held an Autopsy Oo Inspection 


jes oO Accident Suicide oa Homicide im’ Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [=] 
ACTUAL 
SIGNATURE 74 Mo. ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
DEPUTY MEDICAL EXAMI! : 
EXAMINER'S & fy f] Sy - 
NAME (Type) Jas : hg Tl wfppthe a Address (Street, city, town, or county) ee 4 


MEDICAL CERTIFICATION 


Fie, BURIAL, CREMATION,] 22b. DATE THEREOF /| ie, NAME OF CEMETERY OR ae 72d,-LOCATION {City, town, or eounty) iState) 


Breed Ye salororig dnl Ze 
Lge dd to Hs 4 4964 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01525 CERTIFICATE OF DEATH 01514 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence betore edmission) 


oe. COUNTY 
Anne Arundel manviann ||” “" Maryland ® SOON’ Anne Arundel 


b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nearest town) 


Annapolis C Annapolis _ + 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ) d. STREET ADDRESS be Lays 
IN A FARM 


Anne Arundel General Hospital al 37 Markin st, ves [1] NOJOt 
last 


3. NAME OF First Middla 4. DATE | A Dey Yer 
DECEASED 


Or 
(Type or print) James SMITH vente Februa 2 19 
5. SEX 6. COLOR OR RACEI7, MARRIED EVER MARRIEI B. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YE" R| IF UNDER 24 HRS. 
never mi Poona. eat} Deys | Hours | Min. 
Male Negro wiowe[] __oivorcio[]|Nov.e 15, 1909 Shoo 
d 


E; USUAL OCCUPATION (Give kind tf work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
on if 
1 


Pages 1 and 2 


filled in by the fu 
ithin Zdekouts after death. 


rbon fapers. 
wi 


ian and com, 


ct 
event, 


it. Then please remove cal 


with the State Dept. of Health prior to burial, cremation, or removal, and 


ree ost king Hifey tired) Spt ” ( Maryland __ DBs 


13. FATHER'S NA’ MOTHER'S MAIDEN NAME 


Va te DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17,/1HFO) y a : A = te 
(ZL 


(Yes, no, of unkown) | (Ifyesgive werordetes of servic | / 
=a E Li-o: OX d 20, JH. 
18. CAUSE OF DEATH [Enter only one cause pe for (@), (b), and(e).)tSt~=<CS~S 7 ie iseess eaten . 
Al A 
PART I. DEATH WAS CAUSED BY: : . 4 a x 
IMMEDIATE CAUSE (e)_ Carcinomaof stomach with metastasis _3 years 
“A DUE TO 
Conditions, if any, which (b) 
gave rise to immediete couse 
{a}, stating tha underlying ( OVE TO 
couse lest, te) 


in any 


s that the death certificate be executed within 24 hours after 


ian. 
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PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Ha)| 19. WAS AUTOPSY 
. ao ae a PERFO! 


es iE] Nowa 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City or town) ~ (County) “(Stete) 
Hour .m. While __ Not While factory, street, office bldg., ete.) 
19 et work [_] et work [_] 


MEDICAL CERTIFICATION 


, to. PCBs. 2p. 19.04, that (1) GX tast 


19.6 h.., and that death occurred at.........M, from the causes and on the date stated above. 


bs 
ATTENDING. MED. STAFF 
PHYs. XY oirector [_} Puys. [_] 


Aes é 22d. ADDRESS 
NAME {Type} 
ive Ty Mel de! 


Waser CREMATION, | 23b. DATE THEREOF 2 iE OF CEMEJERY OR CREMATORY 


IMOVAL (Spe 2 im Wf Ga ho Poa N wan 


24 FUNERAL PIRECTOR’S ce E & ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Z 3 ‘ | 
vR AIS (4) “A oe AL (Omega wie. DATE FEB 4 1 64 fMonrkag edge. 
20M $-63 


tor, page 3 should be detached for use as the burial-transit permi 


be filed 


397 


ee 


dire 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Pivisione OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 01518 


> 


5 83 
= sz 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera doceasad lived, If institution: Residence before admission) 
» 2E 3, COUNTY Anne Arundel e. STATE b, COUNTY 
2 24s" MARYLAND || | Maryland Anne Arundel 
a = Bee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outsida corporate limits, writa RURAL and giva nearest town) 
= Rav rey RURAL and give neerest town) 
S 2-5 nnapolis _| 4 days |\_/ Annapolis 2 = 
£ Bas d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} ‘d. STREET ADDRESS o. IS RESIDENCE 
= Be 
ah e del Gene 
Oe Anne Arundel General Hospital = 38 Parole Street. __| vs] nod 
o 2 Py aa 3. NAME OF “First 4, ~ [4 DATE ‘Month Dey Yeer 
3 2an DECEASED 
ees er oe Pe apes, CHIS SMITH | SExra 2 26 1964 
28s 5. SEX |6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED Bh DATE OF BIRTH o: ASE neers iF Bigs Ue a 
a S Months ays jours in. 
° «(8S Male Negro WIDOWED [xq] pivoRcED [_] 8-24-91 72 ys. | 
S §es TOe, USUAL OCCUPATION (Giva kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or forsign country) | 12. CITIZEN OF WHAT COUNTRY? 
i. ee done during most of working life, even if retired) | arylan: 
3 3 Painter | sear RERIE (eis West 
= o¢ 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£ agt 
= © 
$ sag James F. Smith | Flerence Jackson > an | 
Reet pra, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 323 (Yes, no, or unkown) | (Ifyesgivewer ordetes of service) | 
B22 282-05-0552 us «> Hospitel files se 
fe ses 18. CAUSE OF DEATH [Enter only one couse per line for (e), ( SF : ~~ INTERVAL BETWEEN 
@ebss PART I. DEATH WAS CAUSED BY: Lavsterw | ONSET AND DEATH 
fe eons IMMEDIATE CAUSE ot a / Adee’ d "3 a 
has 
feace 
a 
Recs g Conditions, if any, which 
oe 38 5 gave rise to immedieta ceuse 
£2 ae (S],steting the underlying 
a4ad caueeties: five 
wei mb —_—_——— 
a He 2° a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
sSSeeon]e a a 
58 6 O15 ves [} No [J 
me 8 is © [20e. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part i of Part Il of item 18.) - > 
Bond E | OR CONTRIBUTING [] CAUSE OF DEATH 
Beers G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
OF 322 % |20c. TIME OF INJURY Month, Dey, Veer | 20d, INJURY OCCURRED ) 208. PLACE OF INJURY (Homa, form 20F. (City or town) (County) (Siete) 
Aix Ba re g ee While __Not While factory, stree!, office bidg., ete.) | 
2 2 macs ie : pam: 9 et work al work i 
eed 
it 2 O88 es 1 19....4, that (1) Kee) last 
a 
<8 ee g saw the deceased alive on.. a > Nef Deere , and that death occurred vd alt 0%, [eee the causes nil on the date stated above. 
wees 220. SIGNATURE - 22b, DATE 
ofa" ‘ Ga ATTENDING SIGNED, 
Reet ft mp. | PHYS. a! DIRECTOR oO as. (nal es eee! 
i“ ag Se 22c. PHYSICIAN'S m de ie 22d. ADDRESS r 
ae i 5 ne Aris T. Allen, M.D. Cathedral Street, Annapolis, Maryland 
: 2 
24 Fe 3 2aa. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
+3 Specify) 
o*0%8 31-64, Pine Lawn Memorial Bestgate Rd, Anm polis, Md, 
be iy ORS SIGMA ZZ — ‘ADDRESS 25a, REC'D BY yeas vs "f R'S SIGNAT 
YR AIS ey ae: C.E.Hicks 111 Amapolis, Md, DATE MAR 
20M 5-6: 
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in 24 hours si QW 
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in by the funeral 
ges 1 and 2 should 
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ind in any event, within 72 hours after death, 


ermit. Then please remove carbon papers. 
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ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hos 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the bur! 


death. Page 


wt 
TO FUNERAL DIRECTOR: After this ceri 


TO HOSPITA| 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01547 CERTIFICATE OF DEATH 01519 


1, PLACE OF DEATH va 2. USUAL RESIDENCE (Whore daceased lived, If instilulion: Rasidence befora admission) 


3. COUNTY a. STATE b. COUNTY 
2.3 MARYLAND | “A, a - 
¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporata limits, write RURAL and give nearest own) 


b.“CITY OR TOWN (if outside corporate limits, 


writa RURAL and giv: Reares! town) . 
62 Auvvwape! xX L014 rr. 2 an a 
7 / | a. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | d. STREET ADDRESS 7) «. 1S RESIDENCE 
, : oh Ao ON A FARM? 
GAO. Kerf bho Boy 227 | 8s [] No BI] 
'3. NAME OF First last FE z <—" Years 
DECEASED 


ve FR te RK. Mi SP; TELE Fe| Base FER 3 he 


6. Rt as RACE) 7, MARRIED [NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yaa INOER | YEAR| IF UNDER 24 HRS. 


lest birthday) [Hours | Min, 
wipowep[] _ivorcep [] LY hf | 

10a, ‘A Scapa (Giva kind ot work 10b. KIND OF BUSINESS OR eral iW. Bl ert (County cs a or foreign country) >| 12, CITIZEN OF WHAT COUNTRY? 

done during most of, working life, aven if ralirad) 


Lr | or~ —Bhca holds Dept | Pee oes. deh. “3 


ie MOTHER'S MAIDEN NAME 


hg VG dad 
ARMED of/ tae To Zor. 17. INFOR! elle Vag. es r = 


(lf eet ange rates. 


SoS 7" an-—vx/)_L, an SL (2la— “eiea) 


18. ‘oe ‘OF DEATH [Enier only ona causa par lina for (a), (b) re iN ") INTERVAL cemadi 


mrvounuswnt Oey ELHLIZED CARCINOMA | YPAR 


DUE TO 


( | 
anil fee it oy which (b) BRING! Ho CEN« ¢. CA R CIA piv 4 Hi Js yes ZS 
gave rise to immediata causa 
(a), stating the undarlying DUE TO 


causa les! (ane 


Months) Days 


Ly 


13. FA 


Yas, no, or amis 


z PART Il. OTHER Che CHER TI ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 
7} PERFORMED, 
|e RTA 
= is Hie I > a a ; vs no 9G 
© 1202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier natura of injury in Part | or Part Il of itam 18.) 
© {OP CONTRIBUTING [} CAUSE OF DEATH | 
GJ (lF EITHER, NOTIFY MEDICAL EXAMINER)| 
== = = oS 
§ | 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
a fis seth While __Not While factory, street, offica bldg., etc.) | 
Fd aa 19 at work [_] at work 


. 1 certify that (I) ie tended the im sed from..,). fa AU. Diputont) ap Chia. Sf rhat (1) (wertast 
saw the deceased vee AS ens 19} 4 and that death occured ater... .M, from the causes and on the date stated above. 


G SOL. 19). oe MD. ha DiRecTOR [E] prs. Oo he -§7b4 
ARTHUR LAN KFeep Ye. 2934 pee Parndenn ad: 


Fie, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) 
EMOVAL (Spacify) 


"164196 | he Cewhyerco Raz 
24 4 DIRECT; 'S BIGN, Eh — ADDRESS ae REC'D BY REGISTRAR | 25b. REGIS’ R'S SIGNATURE 
ag lo CF, LL RLS Pers, Alara, belamelageh 5 babs pad e arr ER 7 19 __ffhonleg Jeg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


07 548 CERTIFICATE OF DEATH 01520 


1. PLACE OF DEATH — a 
@. COUNTY AA 
MARYLAND 


o. STATE lal b. COUN’ 
, 
b. a OR TOWN Ege outside corporate limits, | -c. LENGTH OF STAYIN Ib || c. CLC OR TOWN If outside corporate limi 
RURAL and giyo nearest sown) 


2. USUAL RESIDENCE (Where deceasad tived, If institution: Reside: 


1S RESIDENCE 


ind completely filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 


cf 

cy 

uv 

5 

7] d. NAME OF HOSPITAN OR INSTITUTION (if ngt in hgspitel, give sireet address) ~d. STREET ADDRE: 

2/4 , / a ON A FARM? 
oa Gen |. 204 = #51 oO 
a 3. NAM! "Middle * ites: 4. DATE Pig Year ae 

nN DECEASED ~ = OF 

3 {Type or print) DEATH -etC Ca 

= 3. SEX 6, COLOR OR RACE) 7. maRRIEM[_] NEVER MARRIED [] | & DATE ge 9. AGE = years |IF U ma | IF UNDER 24 HRS. 
2 Jast age) Months; Deys | Hours | Min. 
a WIDOWED bivorced [_] 

oO 


5 Ef cS & State, or fodmignfcountry) 


P “ts 
4. MOTHER'S MAIDENANAS 
OMaS a hh 


15. WAS DECBASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Vhs Te INFORM. 


(Yes, no, or a WPeA ae WZ le 
CAUSE O 'H [Enter only one cause per line for (e), (b), and (1 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo), " OCA 


‘ | DUE TO 
s, it ony, which (b)_ BoC. Or Spa 


geve rise to immediete couse 
(a), steting the underlying ( CUETO 
couse lest, (a 


10a, USUAL OCCUPATION (Give kind 4 work JOb. KIND OR BUSINESS OR INDUSTRY 
done during it of working life; id} 


hysi 


13. FATHER’S NAME 


ing 


ian. 


‘icate has been signed by the attendi 


The law requires that the death certificate be executed within 24 hours after 
ician a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)| 19. WAS AUTOPSY 
| = a, ‘ORMED? 
= yes [] No [] 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


is cert 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 


20s, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
fectory, street, office bldg., etc.) | i 


20d. INJURY OCCURRED 


Not While 
at work [ 


MEDICAL CERTIFICATION 


that (1) (we) last 

. trom the causes and on the date stated above. 

22b. DATE 
SIGNED 


ebaiedentitieccuredgety 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING MED. STAFF 
PHYS, LAC ditecron (0 pays. 1] 


— 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


Glen Haven Memorial Park Glen Burnie , Maryland 
ADDRESS: ei REC'D 3 REGISTRAR | 25b. hard, a 


pee SINGVETO DME, Glen Burnie, MaWAR 3 1964 Cho 


{Stete) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death. Page 4 may be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: After th 


director, page 3 should be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
YSe F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—z 


3 CERTIFICATE OF DEATH * 

ez 01523 

62 = ss 

3 e |. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institution: Residence before 

fe UTA a. STATE b. COUNTY 

2X3 Anne Arundel MARYLAND Maryland Anne Arundel 

>es b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN 1 ¢. CITY OR arf {if outside corporate limils, write RURAL end give neerest town) 

re: M4 write RURAL end give neerest town) 

rt Annapolis Annapolis 

230 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) % rrp STREET ADDRESS @. IS RESIDENCE 
=a 2 { ON A FARM? 
a, 

32 An ne Arundel General Hospital ites 910 Wells Ave., __j ves [] No] 
an . NAME First Middle Last 4. DATE Menth Day Yeor 

eat DECEASED OF 

Scie i ey Spencer Summerfield STEVENS DEATH February 4 196k 

3 ‘= 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE an yeers (IF UNDER 1 YEAR| IF UNDER 24 HRS. 

z 4 te 7. MARRIED [{] NEVER MARRIED [_] ll 50 38 aye a ee eee 
ces | Male White — | wroow{] _pivorceo [] Past Doe, 9 PIT » | | 

oS = F We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY j 11. IRTHPLACE (County 2 State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
4 § ~ dgge during most pf working life, e if retired) |¢: 

> < 

Eto | Clie de si USM Wea | Baa 

2 gs 13. FAT! AME é 14, JAOTHER’S MAID! y} Vad 

7: Cie iy the : € 


oy DECEASED EVER IN te S, ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) 


(Ityes give werordetesofservice) 


INTERV AL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause pyr line for (8), (bl, and (eh ONSET AND DEATH 


17. ANFORMANT Ee 
> ibe ee Ck 
PART |. DEATH WAS CAUSED BY; 


f J a ee ae 
IMMEDIATE CAUSE (e) LiKsetet oul, 4s seine ef Ope CA ap. 


Lan Fer (obey F< bag WZ 


7 / DUE TO 
Conditions, if any, which MEE WALZ "NE 


geva rise to immediate couse 
(2), steting the underlying ( OUETO 
cai 


lest. {c) 


While Not While 
et work [] at work (] 


Hour a.m, 


3 | _ PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle), 19. WAS AUTOPSY 
e 

S é : ves (]_ no (XK 
= | 20. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. injury in Pert | or Pert It of item 1B. 

2 Se Ey SS cree JURY 01 (Enter nature of injury in Pert | or Pert It of item 1B.) 

& |r eiTHER, NOTIFY MEDICAL EXAMINER) 

bs a eo 
& | 20c. TIME GF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town] (County) Grote) 

6 

= 


a2, 
21. | certify that (i) ((MOOMIKME) attended the deceased from. 
saw the deceasedalive on........ Feb... dy ‘: 196k... and that death occurred at 


22e. SIGNAT! 7 325 PM 22b. DATE 
fo" Jy aes STAFF IGNED 
AP SS, LF LE M.D «S. DIRECTOR 1 Pays. ‘ 2/5foh 
22c, ie 
“ws (9 Richard I. Hochman, M.D 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


Poa. {Sbecify) a= ne (GLE | Caches) 
WY, Soy lo Sins Ormnappolee WN 2 


Feb... , that (1) Qxae) last 


Ba, from the causes and on Ihe date stated above. 


filed with the State Dept. of Health prior to burial, cremation, or remg 


‘ATION “(Civ town or county) (State) 


a oa 


25a. REGISTRAR’S SIGNATURE 


SET wh Pay 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. The 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


Aig. NAME OF CEMETERY OR CREMATOR' 23d, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR ATS (4) 
20M 5-63 


should 


@ 


ding physician and complete! 
en please remove carbon papers. 


; After this certificate has been signed by the atten 
|, and in any event, within 72 hours after 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
director, page 3 should be detached for use as the burial-transit permit. Th 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 
death, Page 


be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


YR AIS (4) 
1SM 7/61 


in 24 hours after 
led in by the funeral 
th. 


ages 1 and 


MARYLAND STATE DEPARTMENT OF HEALTH 
sl glam RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 
CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence be 
, aC OE a. STATE b. COUNTY 
Anne_Arunde . oEBSSLAND ennsy = 
/ b. CITY OR TOWN (if outside comporete limits, ¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outsida corporate limits, write RURAL and give neares! town) 
rite RURAL aod give st town) 
Gibson Tstan 5 weeks Butler 
~ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give seat address) “d, STREET ADDRESS ; aa "4 Te. 1S RESIDENCE 
Wa R ON A FARM? 
el Cotterill Read 225 N. Cliff St, ves [1] No T% 
}3. NAME OF | fist = =—Ss—=<t*~=‘“‘é™*S*‘SMMd#S~* Last a “DATE “Month Day Year 
F 
(Type or print) HUGH ALLAN STEWART DEATH Febuary 27% 19 64 
PS. SEX = ————«| 6, COLOR OR RACE) 7. MARRIED PX] NEVER MARRIED [| @ PATE OF pier [9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS, 
lastaishdey) [“Ronthe] Days | Hours | Min. — 
Nale | White wioowen [] pivorcen [_] Nov. 15% 1891 (pew | ° | ait oN hoe 
Tos. USUAL OCCUPATION (Give Lind of work ry | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
me during most ing lifa, (? et 
Heating “Eng. Self Empolyed | Sulliven Co. Penna. | U.S.A. 
/13. FATHER'S a q i 14. MOTHER'S MAIDEN NAME = Tw = 
Stew | Janet Mac Donald 
WAST vrceathb ddd ar ‘ARMED ewan 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ — 
Ne oe 7 eee 206-01-2716 | Mrs Charles Bagley Gibson Island 
Y | 18. GAUSE OF DEATH [Enier only one couse par line for = (b), and (c).) 5 - “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Lannion gad & ek ZEULO. 
' IMMEDIATE CAUSE (0) “4 AAC i MLO + __ 


gava rise to Cini aie causa 
(a), stating tha underlying DUE TO 
causa last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia)| 19. WAS AUTOPSY 


Zz 
£ PERFORMED 
j S QS’ U rau — yes [] NO 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,  2Df. (City or town) (County) (Stata) 
2 near: ae While __ Net Whila factory, streat, office bldg., otc.) | 
= p.m. 19 at work [] at work [J | 


A. 1 y 10)... Love de , 19Y, that (1) (ore) last 
saw the deceased alive on.. and that death Pict Sy SoM. from the causes and on the date stated above. 


22a, SIGNATURE > ae 22b. DATE 
‘ ATTENDING MED. STAFF SIGNED 
of! m.o._| PHYS. ae pirecTor [] PHYS. 


22c. PHYSICIAN'S — = = (22d, ADDRESS Am 29 
_ MS Ferra e Lan kFoRD Th Nyiremdreaa Ld Oe Ind. £ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ig LOCATION (civatowner courtier ceteiatalee 
REMOVAL (Specify) 
Burial  _- see 1964 | Lakewood Memorial Garde Dorseyville — Penn@e 
24 FUNERAL DIRECTOR'S SIGNATUI ADDRESS 


250. REC'D BY ar a REGISTRAR’S SIGNATURE 


oMIAR 2 1964 flier vlog Heuctge_ 


wylefow Lyweta f Ho So gearavall e n~ Boren ie pul. 


oO MARYLAND STATE DEPARTMENT OF HEALTH 
1 0 ree te STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ye 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 15238 
HEALTH DEPT. |7- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before edinission) 
e. 
ge Aa .Co . MARYLAND * STATE ap b county 4 Cy 
= b. CITY OR TOWN (if outside corporate limits, ~ | & LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside eorporate limits, write RURAL and give naarest lown) 
Ss y write RURAL and give nperest town) C 1 
2 Cre vow 1 S$vi/ fe x PCvowmsui lle + : 
52 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, give streat address) d. STREET ADDRESS a e, IS RESIDENCE 
SA8 ON A FARM? 
Ros 4.0 Arne. pevudel. general el RA. ast - Rov fe. = 2. yes{-] No[] 
£55 3. NAME OF aie —— Nidde = “Last | 4, DATE ~ Month —~—~S*«iey=S—SYear 
Bot DECEASED . +. or 
f23 (Type or print) withion. STeonE DEATH Zz veh 19 of 
See 3. SEX 4. COLOR OR RACE|7, MARRIED BPTNEVER MARRIED [-] | 8+ DATE OF BIRTH % Ace Onan IF UNDER YEAR] If UNDER 24 HRS. 
EN last birthday) Months) Days | Hi Min, 
de « mM Ww wioowp[] vivorc []| He 22.63 . psa | EE ae ‘i 
a 3 =, 108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ni, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Oa F done ar of vetisa life, even if retired) 3 i i cag ‘ 
fos well driller Own Business West Virginia USA 
4 = 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
tol 


John Stone 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, Ley or unkown) | (Ifyesgivewerordetesofsarvice) 


Snir Mary Huely 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


$ 
% 
g 
2 
“ 
= 
q 
vo. 
> 
FS 
a 
oe 
rf 
A 
uv 
s 
= 
0 
fis 
5 
Q 
4 
ar 
Nn 
<4 
= 
ey 
Beste No 236-22-7h.63 - John Stone (Son) Washington D.C. 
5 za, "| 18. GAUSE OF DEATH [Enter only one eause per line for fe), (B), ond {e).] INvERVAL BETWETN 
gs Pas PART I, DEATH WAS CAUSED BY: ONSTEND BENTH 
esis 2 IMMEDIATE CAUSE (e) = * 
8 es? a DUE TO 
3 62 5 Conditions, if any, which (S| ae few %. a " 7 
Sian aS geve rise to immediele couse 
ry 7 28 (a), steting the underlying Buen, 
Fh =R 5 couse lest, (e) 
Beegs Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
SHU os <= -" PERFORMED? 
ae go8 5 vis [] No $<] 
= 3 3a & | 20s, EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) = 
BEL ZS & | PRIMARY [7] or CONTRIBUTING [] 
Hones G | CAUSE OF DEATH. 
Se iott 3 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208, (City or town) (County) {Siete} 
G as 5 Doreen. While __Not While fectory, streat, offiea bldg., ate.) | 
2c sg =z aes 19 Jat work [] et work ["] ' 
48068 1 ify th k {the remai ibed above, held an A Inspecti Inqui ai ci 
2 aon 21. I certify that | took charge of the remains described above, held an Autopsy [=} inspection [+ Inquiry Et and in my opinion 
DES : dos ay, : 
g $8 a death resulted fro al causes "45 Accident iG Suicide [hed Homicide oO Undetermined manner Oo 
a 35 i=) CHIEF MEDICAL EXAMINER [7] 
a 
3%. ACTUAL DA 
3 : E iS aera bap, ASSISTANT MEDICAL fing Oo TE SIGNED 
Me DEPUTY MEDICAL 
E =) EXAMINER'S Z. Gb = oe 
Boz bi NAME (Type) aE, we tM FAIR Address (Streat, cit > 2d é 
a isES 22a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22¢, NAME OF CEMETERY OR CREMATORY 22d. TOCATIO ity, town, or counly) ~~ {State} 
“ 8 REMOVAL (Specify) 
Qax0 Burial Feb ds, 1 Baldwin Memorial Cemete 


Mi 7 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


FEB LB 1964 fClonlig Vadge. 


23, FUNERAL DIRECTOR 


Hopping Fune 


polis, Md, 


Ba 
Be 


oO MARYLAND STATE DEPARTMENT OF HEALTH 

fF 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR STATE 01 502 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 1 524 
HEALTH DEPT. |; etace or beara 2, USUAL RESIDENCE (Whare daceased lived, If inslitulions Resldance before admission) 


a] a ee a. STATI b, COUNTY 
é fA 7A Ce- MARYLAND SAR At eo i: AT Ce 
Fa b. CITY OR TOWN (if outside corporete limita, «. LENGTH OF STAY IN 1 ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town] 
5 wrila RURAL ape hearest town) : d > 
3 fee | Soh |lxeeno/ 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet address) d. STREET ADDRESS: e Ss 
& N 2.0: 42 flit flecnde/ Ger ered £ PFO (- Box 37f ves] Nom] 
3. NAME OF 7 First Middl “ lest 4. DATE ~ Month Dey Yaar 
DECEASED OF 
(Type or print) Qher Sule 2 Zs Ke DEATH ie 7 po 
3. SEX 6 COLOR OR RACE] 7, ARRIED Ba. NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (In yaors [JF UNDERT YEAR] IF UNDER 24 HRS, 


Months| Days 


iw 


birthday) 
wow f] ovoreof]| ¥- S6~/7G ) ~ 
kind of work 1Db. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (State or foreign eounti 12. anzRwor WHAT UNTRY? 


even if retired) AM. eA fEb/ Vote ee > 


13. FATHER’S NAMI 4. ce Ss MAIDEN NAME 
em ; 2 rt Sree ‘s 
he WAS saree RIN U.S. Gund FORCES? fl 16. SOCH: a? CURITY NO.| 17. INFORMANT Address 
Yes, no, or unkow: erga ecole Hes of service! it 
OY I Deris J Kn lla — Coy 


“7 


TWOa. USUAL OCCUPATION (Gi 
done, during most of REL. 


, eee 


File pages 1 and 2 with thg 


|, cremation, or removal, and in any event within 72 holirs afjer dea 


ed within 24 hours after death. If any delay is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral 
Office along with form PM3. Page 5 may be retained for your Wess 


€ 
— 
oO 
3 a 18. CAUSE i DEATH [Enter — ‘one eause per lina for (e), (bj, and (c)-] INTERVAL BETWEEN 
2 3 PART I. DEATH WAS CAUSED BY: 
S325 IMMEDIATE CAUSE (2) = 
Sot 
3 ary { DUE TO ; 
Re 3 Conditions, if eny, which 1b) 
Pa v= = = 
ae geve rise to immediote cause 
sige (a), stating the underlying ( PUETO , 
Se ey cause last, (a) 2 
ro B e3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
Big Q = a ORMED? 
eegee 5 ves [7] No 4g} 
= 54 Feo = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
gesis & | PRIMARY [J or CONTRIBUTING [] 
ea as G] CAUSE OF DEATH. 
eae 3 | 0c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 
a ee a Hour a.m. Whila Not While factory, street, offica bldg., atc.) 
Melee g ad 19 jet work [_] at work I 
Ma oe? 7 "i ry =e 
ae £04 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection ex’ Inquiry kK}. and in my opinion 
en 2 ae q 
c $39 a death resulted from: _ Natural causes Accident oo Suicide im) Homicide ian Undetermined manner oO 
? A 2 § Ee] CHIEF MEDICAL EXAMINER [=] 
=¢Aa ACTUAL 
. TE SIGNED 
= 2s 2 sf phy ae map, ASSISTANT MEDICAL EXAMINER [] DA’ 
E : Bay er Ze xe 2 # 2g MEDICAL EXAMINER [5% hs St Mer 
oem NAME (Typ) tAYl 09 PLY Ee aa {Streat, city, town, or county) : 
a 3 2p i BURIAL, CREMATION, ley DATE THEREOF 
Y i 
‘ax 
ee A-~/(-6 


Vie OF @EMETERY OR CRE Meow he he (City, town, or ‘tounty) : (Stete) 
Yeas gi Hie, 24s, REC'D BY REGISTRAR ‘o6n RAR’S og ecg 
aA, bHobEB 1 1 1964 


# 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 pe of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH S 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
HEALTH DEPT. 
4, COUNTY a. STATE b. COUNTY 


f7. ACO MARYLAND ALP) ‘ Lird Co - 


b. CITY-OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) 


Horn. Crownsville . 
d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospitel, give sireel address) d. STREET ADDRESS. @, IS RESIDENCE 


0.0: 7) — BhentE Mwnude | gemeaak. Ve 7A 778 ve] ORL 


3. NAME OF First Middle a i ia = Dey Year 


a ee ee ay wed 


6. COLOR OR RACE|7, aRrieD [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER] YEAR| IF UNDER 74 HRS. 
43 ney! Br ye| Deys | Hours | Min. 
NI wiboweED fx] bivorceD [] = ¥S 
[Stalsor 


10a, USUAL OCCUPATION (Gi: ind of work 10d. KIND OF BUSINESS OR INDUSTRY | T= f forsign ef 12, ls iN vA COUNTRY? 
don Fins ost of workil ron if retired) 


L797 barat esgtles. 


1 
AS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT heaiyes Address 


art 


2 hours after death.” 


o) 


hin 24 hours after death. If any delay is necessai 
Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
ig with form PM3. Page 5 may be retained for your less) 


burial-transit permit. File pages 1 and 2 with the State Dep: 


{Y6s, no, or unkown} | {Ifyesgivewarordetes of service) CE le 
TNTERVAL BETWEEN 
INSET AND DEATH 


|, and in any event with 


8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end te) ] 
PART I. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a)_ rnaattlegs Le oe raw 
| DUETO 

Conditions, If any, which (b) 

gave rise to Immediate cause 

(a), stating the underlying ~ DUETO 

eause lat, (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
nei PERFORMED? 


yes [] no J 


in pencil 


cremation, or removal, 


pending” 
if Medical Examiner’s Office alon: 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | or Part Il of item 18.) 

as fae REITING) 5 p b+ be Rhine 

20, ae OF RK Month, Dey, Year | 20d. INJURY OCCURRED | 20s. ftaction ihe ies a 20f. (City or town) (County) (State) 
SeB> 2-26 964 -11e \ Alo a) 

21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection AL Inquiry ay and in my opinion 

death resulted from. Natural causes (a Accident 4. Suicide fe} Homicide fap Undetermined manner oO 


Le 4 CHIEF MEDICAL EXAMINER [=] 
ACTUAL / 
SIGNATURE ny LP mip, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [5 
EXAMINER'S if 
NAME (Type) es Lie. fon elf Address (Street, city, town, or county) z 1A; lot 
ite) 


222. BURIAL, CREMATION] 22b. DATE THEREOF — ‘] 22e. Ra OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county, 


‘MEDICAL CERTIFICATION 


OVAL (Specity) 


please execute the certificate, writing the word “ 
Health or its designated agent, prior to burial, 


4 should be forwarded to the Chie! 
TO FUNERAL DIRECTOR: Page 3 should be used as a 
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ADDRESS: 


5M 1/63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01554 CERTIFICATE OF DEATH 01526. 


1, ee ea DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befo 
e. INTY 


2 
fh. 
ss 


.4§TATE b. COUNTY oy 
MARYLAND aryland Queen Anne's 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, write RURAL and give naerest town) 


‘writa RURAL end give neerest town) 13 Ss 
paeee ie qmosz 17% aa Centerville L/ Koa es 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
= Groypsville State Hospital — Boers Box 82 
DECEASED 


(yee ere 3412299 Mary Tilghman _ Jo. 10; sR 
5. SEX . COLOR OR RACE 7. MARRIED & NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR UF UNDER 24 HR: 
lest birthdey) et] Deys | Hours | Min. 
I 


Female Negro __| wow fie _pivorcey ["] 1886 72 


TOe. USUAL OCCUPATION {Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ee oe 
U.S.A. 


Laundress _ ° Maryland 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


John Kirby Sarah Kany 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


1 oe oa ES, Unknown _Hospital Records a ; 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: h I ip 
IMMEDIATE CAUSE (a) 


} DUE TO s 
agit tue Rick Chronic brain syndrom associated with 


geve rise to immadiate cause 


Pages 1 and 
burs after deafh. 


fil 


led within 24 hours after 


el 
papers, 


Middle 


bi 


hysician and ¢om, 


s that the death certificate be exe 


nab int akde DUE TO 
UR aE gee i  Seneralized arteriosclerbsis 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTOPSY 


[Ss leeoAe 


le. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert II of item 18.) 
P CONTRIBUTING [-] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) — 


20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~(Stete) 
Hour em, eiieties ste: NotWhile dastory, street, office bldg., etc.} | 


Whi 
p.m, 19 aerei| et work [| ee wee eee 


! 
TEED rig 16, nen wy 19944, that (1) (we) last 


saw the deceased alive of. 2/10 .., and that death occurre: 2 BOM, from the causes and on the date stated above, 


Ce Vall ATTENDING MED. STAFF ae StGNED 
f = mo. | PHYS. [J birREcToR fat PHYS. [] 2/11/64 


22¢. PHYSICIAN’S Ga 22d. ADDRESS 
pee 2) , Benedict, M. D. 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci (Stete) 
Lara hexkex Burrisville Cem. near Centreville, Md. 
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20M 5-63 XS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* 
01555 CERTIFICATE OF DEATH 01527 
a: Bt DEATH 2, USUAL RESIDENCE {Whare dacaasad livad, If institution: Rasidance bafors admission) 
a 
sed _ANNE ARUNDEL wauycand (> °*" MARYLAND *» COUNTY “ANNE ARUNDEY 
Bes B. CITY OR TOWN (if outsi ale limits, <. LENGTH OF STAY IN ib ©. CITY OR TOWN {if oulside corporata limils, wrila RURAL and give nearest town) 
ape writs RURAL and give 
£32 FORT GEOG, lyr, 6 mo||X Ft George G. Meade 
2 Pee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS =>" )e Uae ai cl 
= 8 : 
G& =< KIMBROUGH ARMY HOSP ITAL BOQ yes [1] NO 
zs ag '3. NAME NAME OF First "Middle eer Ge 4. DATE Month Day Year 
OF 
pos {Type or print) NORMAN ie TITTLE DEATH FEBRUARY 22 19 64 
23 $ 5. SEX ~ |. COLOR OR RACE 7. MARRIED IK] Never Marnie [] | 8- DATE OF BIRTH 9. Aotleers PASEUIESE “TF UNDER anes 
€ ths Hi | Min. 
“ e) § MALE CAU wibowtp [] _vivorceo [] APRIL 15, 1913 50 y= | | Med aed i 
823% TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
jona during most of working an if retired) ae ' 
Officer U. S. Army Wichita Falls, Texas USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Marion L, Tittle Uela B. Trevathan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas,_no, or unkown) | (Ifyasgive: rr obi isarvics 
Yes” LfanSE-B3FSbC4 16-32-5819 Personnel Record, Hq 2nd Army,Ft Ceo G.Meaga 
a TERVAL BETWEEN 


18. CAUSE OF DEATH [Entar — ‘ene cause par lina for (a), (b), and (e).) INSET AND DEATH 
TAN OAT es SHEnbatiy__LARYNGEAL OBSTRUCTION, FOREIGN BODY ~ is 
G ASPHYXIATION 


DUE TO 


Conditions, if any, which (b) 
gave risa to immediate cause 

(a), stating tha underlying (- DUETO 
cause lest. (e). 


transit permit. Then please remo’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. was AUTOPSY 
= ~~ Poe ERFORMED' 
=| Hypertensive Cardiovascular Disease (unknown) ves &] No [1] 
=] 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJUI ‘CURRED. Tntenel Part Il of itam 18.) = . ~ 
& | Of CONTRIBUTING 1] CAUSE OF DEATH 01 ;CRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part I or Part Il of itam 1B.) 
& | Ue EITHER, NOTIFY MEDICAL EXAMINER) N / ‘A 
x 20¢. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. {City or town} (County) (Stata) 
r= Hour a.m, Whils __ Not While factory, straet, office bldg., ele.) | 
VIZ cick 19 at work [] atwork [}}, 1 


21. 1 certify that AKAMAKHAGRNHXOOUAEK the deceased sfrmin..22.. OD... seoacne I QAbe VEXRRARAKAAAF AKA 
saw the deceased BKB onan FAD cnedd. 64. .., and that death occurred per ao: Q ae ‘sy causes caitlig on the date stated above, 


22b. Es 
ATTENDING MED. STAFF IGN! 

a See Zo. [PENSE ikeron OBE February 22 
'SICIAI 22d, ADDRESS aa 6L 


ME (Ive) JOSEPH A, MEAD, JM, CAPT ,MC Kimbrough Army Hosp,Ft Geo G. Meade,)} 


230. BURIAL, CREMATION, ted DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stal 


ARLINGTON NATIONAL fees clout. VIRGINIA 


ADDRESS: 25a. REC’D BY re 2Sb. fOlicnrbe, '$ SIGNATURE 


caf EB 2 7 1964 freres 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial: 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


EB.25,1964 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


5. SEX |6. COLOR OR RACE 


bres iH OCCUPATION ( ki 


FOR STATE 01 3068 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01 1 oa8 
HEALTH DEPT. |. PLACE OF pEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion Residence before edinission] 
ba! 2. STATE J b, COUNTY 
go \ ECU h J/DEL MARYLAND (O97 
= 5 bfITy W Lhe (if E. ‘corporate limits, | cc. LENGTH OF STAY IN tb c. CITY OR TOWN oF outside orporate limits, write RURAL and give nearest town) 
a3 write vas end give ae town) {. 
be APO MorD 
5 $ 3 |. NAME OF HOSAITAL OR ents v not in wast ive street address) oly ‘STREET e. Pee 
eauv ol 
@ ity: -Ceverpl Hospital fee tgel ee cay [eth 4 
aed cy 3. DeceE oD a “First ‘Middle Bey Month va Year 
cA (Type or print) * [ | 1S6 N GS 2 RADE! DEATH 2. LE CY 
q 8. 1D a fe 9. AGE {In years |IF UNDER 1 YEAR| IF = (24 HRS, 


7. MARRIED [_] NEVER MARRIED Bd 
widowed [_] Divorcep [_] 


3- ip /9¢ yi s7 be ea eae Devs 


Hours enn a Min. 


ive Pages 1, 2, and 3 fo the funeral 


wy yz = ‘ind of work 10b. cre OF BUSINESS OR INDUSTRY Nh Mar ay or forelgn country) 12, CITIZEN OF WHAT COUNTRY? 
25 long duging an if retired) a es 
ay  Cwil Seener lt AD se 1D SA, 
B ) ,. Ma 4 & EN NAME 

: cagare M Ch W 
z 

A Rt H ARIE CRusmAe 

45. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. ER. y SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or upkown) eH bi aes 


nttepive C, Dawson 72 


. CAUSE OF DEA: ag as ‘one eause per line for (2), (b), end (c) 


PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e) uk 
DUE TO 
Conditions, if eny, which {b)_ 
gava rise to immediete cause 
{a), stoting the underlying ( DUETO 


cause lest. o) eS z 

Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ERFORMED? 

Ee 

3 ves [J No [ 

© | 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 18.) x 

& | PRIMARY [7 or CONTRIBUTING [] 

& | CAUSE OF DEATH. 

S 20c. TIME OF INJURY "Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ' 208. (City or town) ~~ (County) (State) 

Fa) Hour a.m. While __Not While factory, street, office bldg. mt 

3 it et work [] at work [_] 


d above, held an Autopsy im} ae [4 Inquiry and in my op 


Accident i) Suicide Oo Homicide oO Undetermined manner fe} 
CHIEF MEDICAL EXAMINER [] 
ACTUAL 
Sree _m.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


EXAMINER'S bs Edwhiew. DEPUTY MEDICAL EXAMINER BA 2-71)’ -Cf 


Addrass (Street, ity, town, or county) 
Te. BURIAL, Deen | 22b. DATE THEREOF , 


"a-1004 Pebuaten Net'L., 


iC 


@ 


TO DEPUTY MEDICAL EXAMINER: This certificata should be axacuted within 24 hours after death, If any dela’ 


22d. LOCATION (City, town, or county) 2 ~ (State) 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit 


please execute the certificate, writing the word “pending” in pencil in Item 18. Gi 
4 should be forwarded to the Chief Medical Examiner’s Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


fee 


ae REC'D BY REGISTRAR {] 24b, REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01557 CERTIFICATE OF DEATH 01529 


last birthday} 


Gv 
63 = See 
A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
rae e. COUNTY A ended e. STATE). b. COUNTY 
2 nne Arunde MARYLAND Maryl and Anne Arundel 
age b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporete limits, wrile RURAL and give neares! town) 
ang write RURAL end give nearest town} 
£32 Millersville x Hillersville 
23. x d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | 4. STREET ADDRESS @. IS RESIDENCE 
Ea ge ON A FARM? 
2e2 =, YES sf NO yea) 
Ban AME OF First ~ Middle =, | ae 4. DATE Month Day “Year 
aa" DECEASED OF 

“ ' 7 wr. 
Sex (Type or print) > Warren E. Vade peaTe, | Feben (29), 196k 
2 8 Facies |S COLOR OR RACE) 7, maRRieD JK] NEVER MARRIED [_]| 8- DATE OF 9. AGE {In years |IFUNDERT YEAR) IF UNDER 24 HRS. 
s 
c 
4 
‘g 
rd 
= 
£ 


fe ae Months] Days | Hours | Min, 
Male White winoweo[] __oivorceo[-]| June 25, 1925 38 wm | | | j 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

etective Louie Police Dept.| Severn, Md. — | USA rs 


}. FATHER'S NAME 


Wilbur C,. Wade Sr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) WS Sn eee om 


Yes 216-18-5625 
18. CAUSE OF DEATH [Enter only one cause per line for (e}, {b}, end (c}.) 
navoonssqeet, COVOUuy Thvin hoaes~ 


tf? , | 


AAO | bec Cavdfovesculer V/sease 


14, MOTHER’S MAIDEN NAME 


Mildred Clark Wade 


17, INFORMANT 


Mrs. June Warfield Wade (Wife) Millersville Md, 


| INTERVAL BETWEEN 
one ae DEATH 


30 wit 


t DUE TO ( 
Conditions, it eny, which et Ee eyo 


gave rise to immediete couse 
{e), steting the underlying ( DUE TO 


——t 
cause last, (c) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 val ES is) 
eB 
&) a ‘. | Yes Oo 
= [20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJU! RED. (Ent injury in Part} et W of item 1B.) 
E | Gr cONTRBDIING () CAUSE OF DEATH Ob. DESC ]OW INJURY (Enter nature of injury in Part | or Pert Il of item 1B.) 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} Sie 
ray Hour e@.m, While __Not While fectory, street, office bldg. etc.) | 
ES ——>.m. 9 et work [_] et work [_] 1 


2. 1 certify that (I) (this 
saw the deceased alive off... 
226. SIG 


(oe, MD. ar BIRECTOR Oo pws. [ui 2] fi Neo 
/ 2c, PHYSIC|AN'S ; 2d. ADDRESS - Oo” 
f Name Wes) FebudGrunberg MD 609 Odenton Rd. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


230. BURIAL, CREMATION, 


23d. LOCATION (City, town or county) {State} 
Te pean 


Glen Burnie, Maryland 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


varF EB 24 4 $Charbag te 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


22 196), @len Haven Cemetery 


24 A ees om pinecro’s U Kee ADDRESS 
foppt pping® ! Annapolis, Md, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


20M 5-63 


YR AIS Pid 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wets 3 0) 


t CERTIFICATE OF DEATH 


We 
N 


. | certify that (I) (this pe Blended the deceased from, , 196.4% that (I) (we) last 


saw the deceased alive on.. 196%, and that death occurred red an 6 Sf, from ari causes and on the date stated above. 


a r ATTENDIN STAFF 22 SONED 
aan Wako t+ INS Ol DIRECTOR 0 ers. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (ve) Robert Dabolins, M,D, 00 Crain Highway ,N,W, 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


urial 


23b. DATE THEREOF 


Feb, 28, 196 


23c, NAME OF CEMETERY OR CREMATORY 


Baltimore Nat'l Ceme 
24 AUNERAL DIRECTOR’ S: SIGNATURE ADDRESS 
oe | 00d Ritchie Hwy, 21225 


23d. LOCATION (City, town or aaa {Stete) 


Baltimore, Ma ryland 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oak EB 28 # Chaorbag age 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial 


5s © ) at. 
a 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
See Ge ISSIR 9 sndel a, STATE b. COUNTY 
gad Anne Arun e "te MARYLAND || Maryland Anne Arundel 
=, = 34 b, CITY OR TOWN {if oulside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limils, wrila RURAL and give naares! lown) 
= Baro writa RURAL end give neerest town) : 
a. cos Gten Burnie Life / Glen Burnie 
—& psa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ©) 4. STREET ADDRESS = = 0 1S Ween 
aay { ON A FARMi 
ae 
& >42 | —___J Broadway Ave. at ¥ 1 Broadway Ave. “ t ves (] No EX] 
3 3s on 3. NAME OF “First / Middle “Last appa ‘DATE ~ Month ~ Day Yaar 
3 San DECEASED 
= late Uses cord) JAMES WILBUR WAYSON Jr, DEATH Bebruary 25 196h, 
bis 8 = 5. SEX # |6. COLOR OR RACE|7. MapRieD [X] Never MARRIED [7] 8. DATEOF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Rp oa ra ‘ 3 lest birthday) |"Months| Deys | Hours) Min. 
Pe is Ma le White wivowen [] oorceo [| Sept. 7, 1923 yrs. 
53 aeg je. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Be ne during most of working life, evan if retired) | 
a 4 
g 28s uck Driver | Construction  _—| A, A, Co., Md. EF Sa _ 
see) ee 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= a “ag 
a iJ 
3 542 James W, Wayson Clara A, Ireland £ = 
Se Bee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ F =e (Yes, no, or unkown) | (Ifyes gime warordetesof service) 
z2 8 Yes We. W. 11 216-18-5066 | Mrs, James W. Wayson,Jr, (same) 
= stee 1B, CAUSE OF DEATH [Enter only one cause per Lies for {e), (b), end (c).] to. a AL ee 
38 ° ID DEATH 
wSss5 PART I. DEATH WAS CAUSED BY: ; a 
5 gp ae IMMEDIATE CAUSE (6) (arco aCe) E Were wee SS Eee 
See=s j 
i ao ae 1 DUE TO 
ze ce Conditions, if eny, which (bo) OCCAKH af Lt Orc tin x =| — Se al a 
oe geve rise to immedieta couse 
2 S DUE Ti 
#225. (2), steting the undarlying eli? 
ee couse lest. 6) 
as 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 
a 9 <a. ERFORMED? 
Qes < yes [] No [] 
bee 8 © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) F 
ia Qu & | OR CONTRIBUTING [] CAUSE OF DEATH 
aes & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
QBs & | 20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. {City or towel) (County) (State) 
Bye Fay Hour a.m, While __ Not While fectory, street, office bldg., ate.) | 
a 2 a 2 = 19 jet work [_] et work 
Heo 
oR 
qm BU 
are 
O&A 
at 
~ 
BH ai 
Bion bd 
325 
fe 
a 3 be 
ovo 
na oF 


VR AIS {4} 
20M. 5-63 


& Ueoyg « Gonce 


BAARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0158i, 


Bea v7 2, USUAL RESIDENCE (Whore dacoasad livad, If insiilution: Residance before admission} 
4 a. STATE b. COUNTY 


4F". 
“FOR STATE 
HEALTH DEPT. 


|. Pl 
a. COUNTY 


a 
2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naarest town) 
3 ‘writ RURAL and giva nearest town) 2 
2 .~% ass ag f . ESSE. 
ci d. NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, give straet address) Bs. ADDRESS: ae aa. & . 5 Rees 
é 
& x et eS SI Fa yes [] no] 
3. NAME OF Middle —— 4 DATE ~ Month ~ Day Yor sal 


DECEASED 
(Type or print) ee = E et ‘ss DEATH Ps 27 964 
5. SEX 6. COLOR OR RACE 7, marRieD {Z] NEVER MARRIED [-] | & DATE OF BIRTH 


9. AGE (In years {IF UNDER! YEAR| IF UNDER 24 HRS. 
birthday) | Months] Days | Hours | Min, 
w wioowe] —vivorceo | 7-4 — 7 4 yrs. | | 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign courgfy) 


je during most of working lifa, avan if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


24 hours after death. If any | 
ive Pages 1, 2, and 3 to the funeraf director, Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


HOvuse WIFE OVN HONE PALT IM ORE, Mid USA 
Ser SINR 14. MOTHER'S MAIDEN NAME —_—— = 
ERWEST &. KWOwLeS MARY LESSVER 
pe aBeae ae us US; ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 7. ‘ 
"Mn EDWARD WEISS 213, TUSCANK RPAD 
18. CAUSE OF DEATH [Eniar only one couse por line for (a), (B), and (e).] Sa, "| INTERVAL BETWEEN” 


ransit permit. File pages 1 and 2 with the State Board 


ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


PART |. DEATH WAS CAUSED BY: 724 S4e fF Woon of Su VM. 


IMMEDIATE CAUSE (a) 


70% DUE TO 
£52 Conditions, if any, which (b) r= a ~ a: 
eee al gave rise to immediate cause , 
E‘Y {a), stating the underlying BUETO 
ot LJ —— 
SEs Ghai te) = 
Pas z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a]| 19. WAS AUTOPSY 
2 18 —e ee PERFORMED? 
vo f 
3 3 OV _[ ves Eno By 
255 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter pie aN Ns a wa of ig By 
£22 & | PRIMARY)K) or CONTRIBUTING [J A ‘1c. #é WIE. 
pail &] cause OF DEATH. Self. fon 
- < -_ Se we 
226 % | Zoe. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, ferm, | 20%. (City or town) (County) (State) 
Soe) g i factory, street, offica bldg. 
a a Hour a.m, Whila Not Whila lory, A ig. 
Fad g vorgiilest ace py eabiey rs ffCO “aD 
3 A 21. I certify that | fook charge of the remains described above, held an Autopsy B| Inspe i 
Ear > 
3 9 death resulled from: causes (ak Accident im Suicide [A Homicide oO Undetermined manner Oo 
oom CHIEF MEDICAL EXAMINER [_] 
£ 
= 5a ACTUAL D. 
E iF ore ons .p, ASSISTANT MEDICAL EXAMINER [_] ATE SIGNED 
DICAI 
E g ae 4 eerie E. L r Pe Ap DEPUTY MEDICAL EXAMINER [> , f. 
moses NAME (Type) i ” ss Address (Streat, city, town, or county) 24 = 
wo z 4 /22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~~ (Stata) 
as is REMOVAL (Spacify) 
Peg 3/2/196) | Moreland Memorial Balto, 
723. FUNERAL DIRECTOR S08 Fae. “REC'D BY REGISTRAR | 240, “Satite R'S SIGNATURE 
Tenet H.W.Jenkins & Sons Co OS rk Rd 
° 
5M 9160 << wae y oar MAR 2 1964 [heorbre Nesdge. 


ma 


ician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s 


jept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death,” 


retained by the hospital or attending physi 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comr’stely 


a 
ne 8 2 
BEES 
oer 
em Se 
re 
Och ss 
nee Se 
H 


VR AIS iy 


15M 7- *\ 
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7 KM 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


560 


CERTIFICATE OF DEATH 0 15382 


1. PLACE OF DEATH 
e, COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence ‘before admission) 


by STATE b. COUNTY 
Anne Arundel ¥ MARYLAND ‘Maryland _____Anne_Arundel ed 
b. CITY OR TOWN [if oulside corporate limits, ¢, LENGTH OF STAYIN 1b || ¢, CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Annapolis oe. 23 Yrs Annapolis 
| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) | “Td, STREET ADDRESS 1S RESIDENCE 
! ON A FARM? 
U.S. Naval Hospltal || Pendennis Mount Yes [] No PR] 
3. NAME oan First Middle last j 4. ‘DATE Month Day Yer, ae 
ivpesaret Gladys Kaul] Wentworth | "FAT February 27 om 
3. SEX 6. COLOR OR RACE) 7, annie PS] NEVER MARRIED [ ] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) |"Months| Deys | Hours | Min, 
Female Cauc wioowep[] _oivorceof]| 14 April 1893 FO ys. | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 
ousewi fe erse- Newport County, R. I. Un Sir Ay 
. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Herbert H. Kaull | Fanny Armstrong — 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address Annapol 1s~ 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) 


of 


ja DUE TO 
Conditions, if eny, which (b) 

geve rise to immediete ceuse 
DUE TO 


(e), steting the underlying 
cause lest, 


ro or unkown) | (Ifyesgive war ordales ofservice). 


18, CAUSE OF DEATH [Enter “only o one ceuse per line for (a), (b), 


PART lI. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV 


567-52-1092 Pendennis Mount ,Mary land 


Ralph $.Wentworth, 


“INTERVAL BETWEEN 


Feu Ue DEATH 


iter ©] : ; bad i ' 


saw the deceased all alive on 
| 22e, SIGNATURE 


22c. PHYSICIAN'S 
NAME ae 


2. | certify that (this ngs a ‘qe 


a AG thane Op 


G. WILLIAMS JR CAP 


é WAS AUTOPSY 
2 . — o ; PERFORMED? 

S$ yes [J No [] 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Pert il of item 18.) we 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G JF eITHER, NOTIFY MEDICAL EXAMINER)| 

z 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (Cily or town) (County) (Siete) 
B Hour. ielm. While Not While | fectory, sireet, office bldg., etc.’ ay 

3 mint 19 lat work et work [| 


ee 10. FRM..92..., 1945E, that (D (we) last 


-PpM, from the causes and on the date stated above. 
22b. DATE 


28 Fei BR 


Hy and that death occurred a 


STAFF 


ATTENDING 
PHYS. DIRECTOR Cl pavs. By 


i 


MD. 
22d. ADDRESS 
wkd 


_ UALS. Naval Hospital, sAnnapelt is, Maryland 


24 JFUI ‘We IGNATURE 


“SURIAL, CREMATION, CREMATION, | 23b. DATE THEREOF 
a {Specify} 3 2Q- Ly 


UNAME OF CEMETERY OR CREMATORY 


ows 


nc (Lratrogt ADDRESS 


f. REGISTRAR’ ‘$s SIGNATURE 


y 


[elerdes edge 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH 


N153 


PLACE OF DEATH 


e. COUNTY 
Anne Arundel 


MARYLAND : uf 


2, USUAL RESIDENCE (Where deceased lived, If institutions Mvigince before edmi: 
a. STATE b. COUNTY 


b. CITY OR TOWN (if outside corporete limits, 
write RURAL and give nearast town) 


in 24 hours after 


jours after death. 


¢. LENGTH OF STAY IN Ib || 


oe * 
¢. CITY OR TOWN (If outside corporate limits, writa RURAL end give naarast town) 


bon papers. Pages 1 and 2 should 


ake Shore ,Pasadena 8 / lake Shove e. 1S RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give 12 ee | d. oe ota 2 Pasadena —— e. IS RESIDENCE 
|_Rte.10,Box 334, Maryland sve e K ves [] NO 
e or, Fits Maxtyland, ave. _Rtg.10, Box. g34, 1g. Ave, Sle 
2 le eee Thomas Morgan Williams Beara Feb. J 196 
8 5, SEX 6, COLOR OR RACE|7. MARRIED faq] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 
ae] lest i ke Months| Days | Hours | Min. 
iS 
8 Male White WIDOWED pivorceo [] Nov. 4, 1908 55 | | 
iS TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foreign hee 12, CITIZEN OF WHAT COUNTRY? 
3 are most of working life, even if retired) | | Davis, W. V a USA 
= |_ Carpenter — j | als heat se ig ae SEY 
a 13. FATHER'S NAME Construction “14. MOTHER'S MAIDEN NAME 
eI | 
= Gates L. Williams | Naomi EK¥xK , Garminencke—___ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordatasofsarvica) 


No WAH RM 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e)_ 


(a), steting tha underlying 


cause last, Be (e) 


16. SOCIAL SECURITY NO.| 17. 


390—01=7653. Mrs. Hazel_C.Williams,same 


18. CAUSE OF DEATH i [Enter only ona cause par lina for (a), (b}, and (c).] 


«INFORMANT dress 


Dye ial aids, ONSET AND DEATH 
meds 


DUE TO 
co wren unin — Ae Se Ce Ve pb. \6 Garam 
DUE TO 


re 
PART Il. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTT "NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN TN PART Ok 19. WAS AS AUTOPSY 


attended the d 


21. | certify that (I) 
saw the deceased alive on.. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 


» and that death occured at 


Zz 

Q PERFORMED? 

= 

5|_ TERTIARY Les , FulMonary EMPHYSEMA p = ae 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY WA K D. (Enter natura of injury in Part | or Part jl of item 18.) _ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 E = = a = » SUEL Ss 5 
& | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (Couniy} (Stete) 

a ur Re While __ Not While factory, streat, office bldg., atc.) | 

2 19 et work of work { ! 


0.1... AED... EL, that (1) (aes) last 


M, from the causes and on the date stated above, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


» TO FUNERAL DIRECTOR: Ajlfer this certificate has been signed by the atten 


> 220. SIGNATURE ee = a 22. DATE 
y Clot m.p. | PHYS. DIRECTOR [} PHYS. ia / Fel- é 

2 i f22c. PHYSICIAN'S “aot es Se * 22d. ADDRESS_ a = — 
Eg | NAME (Type) Z Pes : Pf dna lt tad * ere 2 4, 
ge Fae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Fie’ LOCATION (City, town or county) (Siete) 

Ri Ls (Specify) 

ae BUST 2/4/64 Glen Haven Memoriai| Glen Burnie, Mi, 
Paes ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAT 

15m 9/60 Kivrkley Funeral Home, Glen Burnie, MA, |oar FEB 3 1964 fotorbs, Yocctge 


{ 


AW 


wuld 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


015 §2 CERTIFICATE OF DEATH 0153¢ 


ra 


5 ese DEATH 2, USUAL RESIDENCE (Where daceased livad, If institution: Residence before edmission) 
a 


in 24 hours after 


led in by the funeral 


® 


STATE, b. COUNTY 
Anne Arundel manvianp || Maryland Anne Arundel _ 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporata limits, 1 write RURAL and give nearest town) 
write RURAL and giva nearest flown) P 
rural Laurel x Rural Laurel we. 
. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) fi d, STREET ADDRESS e BA SS 
[5 Old Line Avenue, Laurel, Md. || 345 Old Line Ave. Laurel, Md._| 51) Nore 
. NAME OF — First aie — = "ae 4, DATE Month Day Yeer i 
DECEASED OF 
(Type or pin) yi 4A } & : Wooster | P=A™! February 20 19 64_ 
. SEX 6.¢ IR OR RACE 8. DATE OF BIRTH AGE (I 1F UNDER 1 YEAR| IF UNDER 24 HRS, 
ale white Bee tees ke EMER MAREE | 34 bethany baal “Deys | Hours | Min. 


WIDOWED [_] Divorced [-] Vibe lf va as G 


0a. USUAL OCCUPATION (Give kind of work 10b. KIND OF elec: OR INDUSTRY ee le ie, & State, or Of. country] | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


se remove carbon papers. Pages 1 and 


et » Lost § z USA 


13. FAYMR’S NAME 14, ‘ase s ARI ee 


(Yer, n8, or unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO ae “3 Address SaAS pHs ii 
[lfyes give weror datesofservice) 
lod 7e2 - 2 2779 to A IIE, pre ee 


no 


quires that the death certificate be execu 


9 physician. 


signed by the attending physician and completely 
insit permit. Then pli 


|, cremation, or removal, and in any event, within 72 hours after d 


ATTENDING PHYSICIAN: The law re 
be retained by the hospital or attendin 
MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only ona cause per lina for (a), {b), and (c).] Kawcrihe VAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ —— 4 ay aT =— = = 3_months— 
LOWX DUE TO 
Conditions, if eny, which (b) 5 
geve rise to immediate couse - ——_ 
(0), stating the underlying £ OVETO 
cause lest, (ec) 2 * 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
Se ee PERFORMED: 
ves [] NOT] 


208. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
at work [] at work [_] 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


19 


tof COrUary <% OF thar (NRF last 
fam the causes and on the date stated above; 
iv ee 22b. DATE 
Lh mp. [PHYS Sf Bieecroe Oo Pays. Feb. 20, 1964" 
af. Mifsicranes ro ae 224, ADDRESS . Ser 
ad. Richard Compton, M.D. 612 Main St.._Laurel, Maryland 


23a. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


death. Page 4' 
TO PUNERAL DIRECTOR: After this certificate has been 


TO HOSPIT. 


23d, LOCATIOI ity, town or count (Stete) 


ic. NAME OF CEMETERY OR CREMAT@RY 
ny 


OVAL [Spacify) 


23b. ky 


250, REC'D BY REGISTRAR 


oEEB 2 6 1964 


24 Aes FERAL oe 'S SIGI fast ria Ws BL “S SIGNATURE 
a ———— —- 


